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GOVERNMENT OF TRAYANCORE-COCHIN 


Edugation Health and Looal Self Government Department 

(Health Section ) 


Report of the Committee for the reorganisation of the Ayurveda 

Dopartmont- recommeadations - consideration of. 


Reise (1 ) Report of the Ayurveda Reorganisation Committee, Travancora 

1948-49 forwarded by the Director of Indian Medioines with his 

latter No. 8816 dated 25-5-49 : 
( 2 ) Lettere 0. 642 )49 dated 19-11-19 , A. 941/10 dated 11-2-49 , 

F2-1615 /50 dated 29-1-50, G. 159150 dated 28-4-51 , F2-1830 /50 
dated 28-4-50 , G. 1878 : 50 dated 6-5-50 and A. 1929 ;50 dated 

10-5-50 from the Director of Indian Medicines ; 
( 3 ) Letter G A6-72/50 dated 2-7-51 from the Registrar, University of 

Travancore; 
(4 ) Letter PH7-4174j51 dated 15-10-51 from the Director of Publio 

Health ; 
and (5 ) Letter G4-5148/51 dated 17-10-51 from the Surgeon General. 


ORDER BL7-5009 /50 /EHL . DATED 3-8-1952. 
1. In Cotober 1848, the Government of the entwhile Travancore State 
· had set up & Committee to go into the question of reorganization of the 
-Ayurveds Department and other institutions under it . The following penga : 
convtituted the Committee - 


1. Capt. Sreenivana Moorthi, Ratd . Principal, Ada yar, 
Madras : 

Ohairman . 
2. SH Kaladi Parsues arid Pillai, Ayurveda 

College, Trivandrum 
8 , Rama Yazma Valia Koil Thampuran , 

Mavelikara 
4 . B. Neelatantan Vaidyan, Nagoroil 
5 . G. Parameswaran Pilloi, Alleppey 

Mombure . 
6 . 1, Pittappillil Uthuppu Valdyan , 

Moovattupuzhs 
7. Dz. Jacob Taliat, Surgeon General 
8. SH V. K.Girija Vallabha Menon, Director of 

Indian Medioines ( entwhile Coohin Govt .) 
And 9 , 

M. N. KOGATA Pillsi, Direotor of Indian 
Molioina , 

Secretary to the Committes . 


- 


8 , 


2. The Committee was directed to prepare and submit a sahome for : 

1. the reorganisation of the teaching of Ayurveda in the State ; 
2. the reorga nisation of the existing machinery through which 

medioal aid ( on indigenons lines) an extended to the roople ; 
and 3. the reorganisation of research in Ayurveda , 

The Committee drew up and issued a questionnaire in accordavee 
with the above terms of reference . Answers to ite questionnaire were collec. 
ted and oral evidence from reputed vaidyans was also taken . 

4. The report of the Committee was received on 27-5-49. The recom 
mendations of the Committee and the decisions of the Government thereon 
are summarised below - 

The Committee recommend the institution of a farlig of Ayurveda under 
the University and the affiliation of the Governett Ayurveda College under 
it. They state that the curriculano of studies may be on the lines of studies 
instituted for the Bachelor of Ayurveda Degree of the Andhra University or 
that it may be based on either the scbeme recommended by the Chopra 
Committee or the scheme of studies of the Government College of Irdian 
Medicines, Madras . To work cat details, tłe Committee recomiend the 
constitution of an Expert Comwittee coz sisting of representatives of the 
University, Heads of Allopathic ard Ayurveda Departments and four members 
from the present Committeewith the Minister for Public Health or the Vice 
Chancellor of the Unifersity as Chairman , 

The Committee alao TECOMmed the erection of properly planned 
buildings to house the Ayurveda College and Hospital near the General 
Hospital; that the immense clinicalmaterial in the Gereral Hospital meg 
be made available to the students of Ayurveda so as to enable them to leave * 
working knowledge of Allopathic system and that the students of Allopathio 
system be enabled to have some knowledge of the Indigenous system also . 

Tbe Committee further reuonmend that the staf of the Ayurveda College 
spd Hospital may be given equal status , salaries, opportunities for serrioo 
etc., ou a par with those in the Allopathic ljepartment of the State and trut 
similar prospects be afforded to the alumni of the Ayurveda College in rogard 
to status, salaries and opportunities in Government service . 
suggest that medical reliat may be provided through combined dentro of 
Indian and Western systems of medicine of different grades - from Village or 
Pakuthy with , to Taluk , District and Central Institutions. It is also re 
commended that the same personnelmay be made responsible for both medical 
and public health work and that for this purpose, the Village vaidyang may 
be given six months training in hygiene, medicine, first aid , minor surgery , 
materity and child welfare work eto . 

AB togards the above recommendatioue, it may be stater that Govora 
ment have already havotioned the creation of a Faculty of Ayurveda in the 
University of Travancore and the Government Ayurveda College is being 
allowed to function under the Faculty of Ayurveda from the beginning of the 
academic year ( 1951-52 ). Steps are being taken to roorganise the working of 
the College and to institute new courses of study according to the standard 
presoribed by the University . While preparing the schones and syllabuses 
for the diploma and degree courses in Ayurveda , the Faculty of Ayurveda las 
considered the recommendations ioade by the Committere . The standard of 
pay of Ayurveda Physicians will be fixed on the basis of general and profes 
Biotal educational qualitiga tionis. There is noquestion of introducing equal 


They also 


( in ) 
seales of pay for the technical state of the Medioal, Public Health and 
Ayurveda Departments. Government think that it is not practicable to 
provide medical relief through combined centres. Ayurveda Hospitals and 
Dispensaries will be opened in places where allopathic medical institutions 
are not available or inadequate . The proposal of the Direstor of Indian 
Medisines to open new Ayurveda Hospitals and Dispensaries in every village 
will be considered on the above babis. 

The committee suggest that reeerch in Ayurveda can be made easy, and 
fraitful results obtained by close collaboration of the research works in 
different University Colleges with those in the Ayurveda College. The sub 
jects for research recommended are the following : 

1. Clinio i regearch ! 
2. Pharmacologioal research 
3 . 

Research in Iatro -Chemistry 
4. Standardisation of drugs and prepared medioice 
5. Pharmacognosy and the establishment of a botaniual garden and 

herbarium 
8. Library research and appointment of special committee for the 

preparation of text booke to various aubjecta inoluding autri . 

tion , siok dieting: Griha Veidyam , Health Education eto . 
7. Psychological and psyohiatrio research 
and 8. Fostering of a research atmosphere by expurimental and obeer 

vational methods. 


Governmentconsider that the question of conducting research in Ayar 
Toda may be left to the University , 


The Committee also urge the establishment of a combined and united 
organisation for the control, direction , and administration of the Ayurveda , 
Allopathic and Health Departments as a unified and integrated unit . They 
suggest that the Head of the unified Department may be an expert, proficient 
in both Indigenous Modern Medicines and that the Surgeou General psy 
be the Head of the ixtegrated Department, for the present, under the desig 
nation of Diretor of Health Services, They further propose that theru 
should be joint Directors for Ayurveda and Health Departments and that the 
pay of the Director of Ayurveda should be revised and fixed on par with 
other officers with similar duties. The Committee algo recomiend that tha 
office of all these officers may be housed in one building . As regards the 
above recommendations , Government consider that it is too early to think of 
Common head for the three Departmenta . 

The Committee also recommend the opening of & College Pharnagy and 
thie question is engaging the attention of the Goperament. 

Another recommendation of the Committee is to start a survey of the 
Thedioius) plants, lierbe etc.,with the co-operation of the Forest and Agricul. 
tural Departments . Gotoromeat think that the work of conducting a survey 
of medicinal plants has to be attended to by the University, 

6. Government are Aware that the Ayurveda Department and the 
Ayurveda College need immediate ancouragement and support , 


( iv) 


8. The report of the Ayurfeda Reorganisation Committar road 48 lat 
paper above is published as antiexure to this Government Proceedinga for the 
ipformation of the publio . 


By order of His Highns the Raj Pramukh 

K , J. ANTONY , 
Secretary to Government. 


fo 
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Th . Gazette . 

Diretor of Indian Medicina . 
Principal, Ayurveda College . 
Director of Publio Health , 
Surgeon General. 
Registrar , Medical Counoil. 
Registrar, University of Travanoora (with covoring lotter ). 
Education Miscellaneous Section , 
Director of Publio Relo tiot . 


REPORT OF THE 
AYURVEDA RE - ORGANISATION COMMITTEE 

TRAVANCORE 1948-1949. 


CHAPTEK I - INTRODUCT RY 


The Government of Travancore , in their order R. O. C. No. 524148/ 
LGB , dated 5th Oatober 1948, appointed a Committee consistiug of the 
following meubers for going into the question of reorganisation of the 
Ayurveda Departagent and other institutions there-under in the State" : -- 

1. Vaidyaratna Captain G. Srinivasa Murthi, (Madras ), Chairman , 
2. M. R , Ry. A. Reinavarma Koil Thampuran Ave. , Raja of Parapanad 

Lakshmi Vilas, Mavelikara , 
8 . 

B. Nilakantan Vaidyan Avl., Nagezcoil, 
4 . 

Kalady K. Paramoswaran Pillai Avl, Trivandrum , (Now 

Principal Ayurveda Collego ) 
5 . 

G. Parameswaran Pillai Avl., Alleppey , 
6 . 

Pittapallil Uthuppu Vaidyan Avl., Moovattupuzha , 
7. Dr. Taliath, Superintendent, General Hospital, Trivandruni , 

( Now Surgeon General) 
8 . , Girijavallabha Menon, Director of Ayarveda, Chohin , 
0, M. R , Ry. M. N. Kegava Pillai Avi, ( Now Director of Ayurveda ) 

(Convener ). 
The terms of reference for the Committee were as follows : 
1. The roorganisation of the teaching of Ayurveda in the State. 

2. The reorganisation of the existing machinery through whick medical 
aid ( on Indigenous lines), is extended to the people ; and 
3. The reorganisation of researoh in Ayurveda, 

The Committee held its first meeting on 19-11-48 at the residence of the 
Honourable Dr. E. K. Madhavan , Minister for Medical and Public Health 
Department who inaugurated the meeting. 

The Committee prepared a questionnaire in order to elioit public opinion 
as well as to get the considered views of the modioal praotitioners, institu 
tions, Associations and others interested in the subject. The questionnaire 
( vide Appendix I) consisting of 23 specific questions were grouped under 
three main headings based on the terms of ipforence mentioned above . 

A Sub Committee consisting of the following members was constituted by 
the Committee to make a general surrey of the anawers l eceived for the 
questionnaire and to summarise the views for the consideration of the Full 


Committee : 


1. M. R. Ry. A. Kamavarma Koil Thampuran Az], 
2 . 

G. Parameswaran Pillai Ayl., 
Kalady K. Parameswaran Pillai Avl., and 
M. N. Kesave Pillai Avbo, ( Convenor ). 


S. - 


4 . 
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The questijadaire was drawn up in English , Malayalam and Tamil and 
went to praotitioners ofmedicine (Ayurveda, şidba, Unai, Allopathy etc., 
marubers of the University Faculties, Assosiations and Elucational Insti : 
tutiour of the Indian Systems of inedioine eto . 

The responso was good , 
The various A850ziations in the Stats ( especially of Ayurvedio Practitioners ) 
took koen intorest ia submitting their consolida tsd opiniou for the roorgani 
Bation of the system . We are grateful to them all, indivi luals and associa . 
Hola who respoased -- partioalarly to those who convened general meetings 
of the Ayurvedic Practitioners of various centres in Travaucore and subrait 
ted thei: common opinions to the Counnittee . 

The Sub -committee met on the 20th , 21st and 22nd January 1949 and 
preparad 4 doto summarising the replies to the questionnaire. 

The committee have heard with deep regret the sad demiso of Mr. Pitta 
pinii Uthuppu Vaidyan , one of the members of the Committee during the 
course of the Committee s work . He had attended the first session of the 
meeting and made valuable suggestions. It has become the painfulduty of 
tho Committed to record its deep apne of sorrow due to the loss gusta tied by 
the premature death of an useful member of the Committee . 

The Committee also wish to take this opportunity for rocording its high 
appreciation of the conscientious work of Mr, M , N , Kosava Pillai, Convener 
of the Committee , who W88 19sponsible for the convening of the meetings and 
for the speedy concluion of the work of tho Committee . Hehas done stre 
miong work in addition to his office duties and has rendered invaluable work 
in the deliberations of the Committos. 

CHAPTER II 
Fundamental considerations governing our terms of reference 
relating to Medical Education , Medical Relief and Medical 

Research , 
" Uld Ayurveda, modernised and rejuvenated , will not only be the National 
Medicine of India but will play no small part in the uplift of the International 
Moutoul Synt: m of the world " . Col. Knowles, I. M. S. (Lato Proloshor and 
Director, The School of Tropical Medicine , Caloatta ) -quoted on page 142 
of vol. I of the Report of the Chopra Committer on the Indigenous Systems of 
Medicine ) 949 , 
Type of Medical Relief and Medical Education that the Country 

needs. 
" Wewant for our country the best possible medical aid available in the 
world to day ; and to that end, we plan and work . The reason why to-day 
We are onlcouraging the India &fstem of medicine is because what is indi 
gonour, what belongs to the soil cannot be uprooted ; and it is only on things 
firmly rooted in the soil that you can build the fouudations of something 
permanent and progressive. Only in thw way, oan systems be evolved which 
will ultimately be for the good of the poople of any country ; a started 
Shrinathi Vijayaletelmi Pandit, in the course of a tighting speech , when, as 
the Hon ble Minister in uharge of the Medical Portfolio , it bename hør duty 
to speak atthe Legislative Assembly of the United Provinces on a aut motion 
on the medical budget of 1938 and to expound the policy of her Government 
in regard to Indian Medioino . There have also been many other authorts 
tive pronounrements of a similar pature. The question was also deemed to 
be of sufficient importance to be considered at the Ilealth Ministers Confo 
venre held at New Delni in October 1948 , Persoant to a revolution of this 
conference, a special committee under the Chairmanship of Col. Sir R.. 
Chopra was appointed by our Central Government in Decorater, 1948 to 
consider and recummend the steps that should be taken to iinprose facilities 
for Research and training biex indigenous systeme and generally to iLOTEAM , 


their usefulness to the Publio " . The Report of the Chopra Committee whichi 
was published quite recently contain recommendations of a comprehensive 
snad authoritative nature . Regarding the type of Medical Relief and Medical 
Education that our Country needs , the observations of the Commitlog are 4 
follows : 

" It needs no stressing that mankind has a right to all that is best in the 
science of hoalth and healing . Yet, the attitude of superiority or oi aloof 
negg from one another which is so often maintained by most practitioners of 
western medicine and by goine practitioners of Indian medicine, not only 
prevents the coming together of the two syelens, thus japoverishing 
medical knowledge , but also createsi ungeemly bickerings and unnecessary 
aerimony. Not unoften the rival practitioners appear like litigants ohalleng 
ing each other in a court of law , forgetting that at the bar of history hama 
pity will judge them and the judgement will be a very condemnatory one. 

Ut cost efforts should theroforo be made to put together the best in both 
the systems, and to solve one unified system for the advance tout of 
Medicine and the benefit ofmankind. It is also worth considering, what the 
alternative to a systhesived system will mean, It will mean a burroptitious 
of overt borrowing by one system from the other , without fully understa : ding 
the implication of what is borrowed , and without its integration into its own 
system , Saoh borrowings without propor training and understanding in 
regard to their use is briefly to infiot serire injury on , many patients. 
There will be a number of systems working side by side in upiesaut rivalry 
and unhealthy competition . There will also be an insistant clamouring by 
each system for preference by the State, in the form of financial boip . Eaob 
will want its own Colleyes, Hospitals, Clinies and Dispensaries in prefursace 
to those of the others. Moreover the population of each town aud villages will 
be putting up demands for the establishment of Hospitals and Disponsaries 
favoured variously by them . If these demands are met it would mean a 
colossal expenditure. If they are refased , then there will be an awful clamour, 
We are therefore forced to the urgent necessity for evolving one unified 
system of nedivine ; and hold that a synthesis of the west :rn and Indian 
medioine comprising of what is best in each can and should be etfacted , 

( a ) Fintly, by bilateral integrated stady, 3, 6, by the arrangement of 
the currioulum in suoh way that whatever is wanting in one eretom is 
supplomented and strengthened by the strong points of the other system or 
systems. 

(b ) Next, by unified tuition by a common teacher who will give reconoi 
liatory views of the Indian and Western systems. 

(0 ) Finally , by research work in testing and checking the various 
bypotheses ard theories with a view to reconciling or rejeeting them . This 
will eventually lead to a complete integration and final synthesta of both . 

We are convinced that the objection raised that a syntheais will lead to 
mental condusion of students, and that in an ordinary course of fire yours 
these respects is backed by emivent authorities who have studied the question " . 

The Chairman of our Committee was one of the porsons referred to above . 
Lis note on this question and his answers to the two objections noted above 
have been fully incorporated in the report of the Chopra Committee . These 
very owo objections reterred to abu ve by the Chopra Committee were also 
raised by one of the esteemed members of our Committee during & talt which 
the Chairman had with bim at the time of the tiret meeting of our Committee 


ystem " , 


him for the Chopra ( onimittee. This he has now done in the following 
in November last. The Chairman then ,undertook to supply him and other 
Menorandum : 

Synthesis . 
The synthesis of indian Medicine and Western Medicine into one unified 
and integrated whole iş A practical necessity under present conditionein 
India, and it is also themost satisfactory way of increasing the usefulness of 
these systems to the public. There is 

other way to follow ; " Nanyak 
Vantha Ayanaya Vidyate" . 

One of the terms of reference of our Committee (I. e. Chopra Coromittes ) 
is the onsideration of the question " whether a synthesis can be made of the 
thrce systems, Ayurveda , Unni, Tibbi and Modern , into me all.comprehensive 

My ansver to this question in euphatically in the affirmative , based 
both on tle theoretical considerations and also on the practical results of su 
actual scheme that is being worked for the last two decades in the Presi. 
dency of Madras. I go further and say that such a synthesis is not only 
practicable but is also the most satisfactory and necessary measure if we are 
to my due rogard, as it is our duty to do , to another of our terms of referenca 
which requires us (the Chopra Committee) to suggest the measures to be 
takon to increase the tusefulness of tbe systems to the publio as a part of a 
comprehensive plan , " 

i he proper approach to the question . 
In any consideration of the comprehensive system and plan envisaged in 
our terms of reference , it is of vital and fundamental iroportance to defne 
exactly the ends and objectives we have jo view as also the means wy which 
the desired ends and objectives are to be achieved . I suggest that the proper 
approach to the question abould bo as follwe : Our people have the right to 
be provided with theministration of the best and the post satisfying Medioal 
and Health Servico that is available today and that will beoome available 
tomorrow and from day to day as timo pabbes on. The best and the most 
satisfying ruinistration under present conditions in India is opo which offers 
the excellent es of both Indian Medicine which our people want and Western 
Medicine wbich they need . It is the duty of our Governoent and oursoles 
to adopt such measures 38 are best calculated to ensuro that the necessary 
institutions, f.ersonnel, equipınent etc., are adequately provided for, here and 
now or as expeditiously as our circunstances permit. I cousider that, for 
conditions in India , the best mears to achiove the ond in view is throngh the 
building up of ono unified and integrated system of Medicino incorporating 
therein whateter is of proven value in the teacbivge and practices of both 
Indian and Western Medicines and not in working these syateros as rivals 
contending for supremacy . Not in isolation , much IBag in opposition , but in 
collaboration and co-operation is to be found the key to all-round progress 
and increased knowledge with power to render more wide spioad and thicient 
service. In this view , it is a great mistake a fundamental mistake- to 
approach the question in the partisan manger thab is frequently adopted and to 
Approach it as though it was a contest between two contending parties in the 
legal suit Indian Medicine versus W ostero Medioite . 

Such an approach has 
Tesulted , as it was bound to do, in unhealthy rivalry & vduscientific isolation 
and eren blatant obscurantism , 

In the result , both Soiepce and sick huma 
pity have suffered . Our slogan, if one is needed, should be not Indian 
Western Medicine." (otterd of fooling all our biodical resources for the 
Common benefit of suffering humanity , we have been prone to exbibit the 


fierce antagonisos, bitternesses and other ugly features of religious fana ticieni 
and to shout at each other and proclain from house-topu, " Come to me and 
nation ." It is a matter for thankfuluess that in refreshing coutrast to such 
31 attitude, the inaugural proceedings of our ( Chopra ) Conmittee began with 
an eloquent plea for "pooling together things of value in both an -sent and 
moderzi medicine and placing them at the service of suffering humanity ." 

In deciding upon the best means to achieve the desired ends, it is wisc to 
take due note of existing conditions and plan our futuro after a discerning 
consideration of the preent and also of the past that has led up to the present. 
It is unwise to proceed 4 though we 

could afford to write upon a 
clean slato without any reforonce to the present or the past, especially where 
the past is one of striking and outstanding achievements and the present is 
one of undeniable and much approciated service to large sections of the 
Public -espeoially in our rural areas. 

The past and the present of Indian Medicine. 
In the paluuy and progrossive days of Ayurvedia, the fathers of Ayurveilic 
Mədicine were the foremost expononts and all-round practitioners of their times 
teaching and practising Asktanga Ohikitsa , " the eight divisione:1 therapy ” , 
comprehending medical, surgical and other branches included in the term 
" Ashtanga." To those who are apt to judge the past of Ayurvela by the 
conditions of the present lack of self-sufficienoy especially in the ficle of 
surgery, a description of the striking achievernents of the past even in the 
surginal line as given in the Enoyclopaediia Brittanica (Vol. XXII - page 672. 
9th Edition ) may serve as a useful corrective. Tistory has recorded that 
medioal students from all parts of the world came for post-graduate study to 
the Medical Faculty of some famous University in India , as the one at 
Taxilla or Nalanda . The field of activity of our physicians and professors 
of those days was not confined to India but extended from Pergia and Arabia 
in the West to China and countries of Greator ludia in the East . Indian 
Professors and Practitioners of Ayurveda were then warmly welcomed by 
koyal Patrons in other countries . They practised under Royal Patronage 
and exchanged thoughts freely with practitioners of thoss countries . The 
treasures of Ayurveda were translated into the languages of other countries, 
Persian , Arabio , Chinese, Eto ., and a number of remedies of proven utility 
used by the Arabians, Perrians and Chinese were incorporated into Ayurvedic 
Pharulacopoeia; but, due to various causes --political and other, which need 
not be gono into here -- this palay and progressive porod was followed by dark 
and do adent days for Indian Nodieine, as for many other branches of learn 
ing in India , when State recognition aud statz -patronage were withdrawa from 
Indian Medioide and transferred to the Western Medicine of our Rulers. This 
led to stagnation , obstructed progress, sturted growth and partial function - 
iug from the effects of whiwh Indian Medicine is still suffering; but, even 
under the severe handicaps it has kneen subjected to , it is Indian Medicine 
that is still niinistering to large sections of our Public - specially the rural 
millions in whose hearts it still find a place of grateful appreciaticu aod 
abiding affection , 

Furthermore , it has to be noted that the ministrations of Indian Medicine 
are dought after not only by the vast mange of our unlettered foor whose 
faith and preforences are reeled in Indian Medicine but also by well- laced 
persons of light and lea ruing in all walks of life, including rich intellectuals 
who could well afford to obtain the cerrices of Western Medicite if and when 

dey want it as also by some practitioners of Western Medicine ilsell in the 
treatment of some of their patients and of the members of their fa mily iuclu-. 


ding themselves. 


It will thna be seen that the practioal and survival valne of India 
Medicine is decidedly high, as may be gathered from the fact that it is 
Indian Medicine that has ministered for millennia to the medioal needs of 
the vastwanber of our population and that, even to day, and notwithstanding 
the very aduerse conditions to which it has been subjectod for over a century 
and a hall, it is Indian Medicine that ministers to about 80 to 90 percent of 
our teeming millions especially in rural areas whose faith , aftection and 
preferescos are rooted in Indian Medicine,while it is only 10 to 20 percent of 
the population living mostly in Urban Areas that are served by Western 
Medicine, potwithstanding the faot that, for over a contury and a half, it has 
enjoyed almost exclusive monopoly of State-patronage, Stato-support and 
State -munificence. 

The Scionce and Art of Indian Meiioine is part and parcel of our invalu 
abla cultural heritage which should be zealously preserved, fostered and pro 
moted atleaat in India and for the greater service to the cause of Sience, 
suffering humanity and the generations at are to come after 118. If it is 
ignored in India itself, where eles could we expect it to be cherisbed as the 
Science and Art of such proven practical and cultural value deserves to be 
Cherished ? 

This plea for Indian Medicine does not, of course , mear that we could 
afford lo igcore the invaluable benefits whioh Western Medicine has brought 
to the public . To do so , would be against the interests of the public as alec 
agaipet the precepts and practices taught by Charaka himself , the great 
Father of Indian Medicine. The positics therefore jg that, for conditiona in 
India , we Dued both Indian and Western Medicine neither of which could be 
neglected or accorded step -motherly treatment without causing disservice to 
the cause of Scientific advancement as well as the autfering publio . 


No alternative to synthesis " Nanyah Pantha 

Ayanaya Vidyate ." 


It is therefore urgently necessary to provide for the ministration to the 
Public - to the masses as well as the classes of both Indian Medicine and 
Western Medicine. There are two ways of doing this . One way is to run 
parallel institutions of both systems working in water-tight compartments 
with all the attendant evils of unhealthy competition , unbecoming riyaly, 
woworthy bickeringe and unecientific isolation and obscurautism . This way 
is also prohibitively and almost impossibly costly ; tor, caoh system would : 
malo persistert amid ipaistent demande, on vajions plausible grounds for 
preferential treatment for itself in respect of Government grants, opening of 
its own Dispensaries, Hospitals , schools, Colleges elo . The Government 
raduot possibly meet the demands of all these rival systems if only on the 
found of the rolossal rost involved ; but , if the demands are not met, there 
would be discontent, agitation and clamour against the Government by the 
followers of the disappointed system and its supporters among the publio . 
The other and better way is to provide for the proper training of practitioners 
who could place at the service of the public tbe excellences of both Indian and 
Western Medicine . In the bighest interests of both Science and suffering 
humanity such kynthesis of ladiun and Western Medicine into a unified and 
integrated wholo is the only and most satisfactory way ; and for reasona 
stated above, there is really no other alternative way to resort to 

" Nanyah 
Purdhui Ayanaya Vidyate. If I may use a famous Lipanishadic saying in 
this context . 

It is a long auch liven as those noted above that the recommendations of 
the Madras Committce on the li digengus Systems of Medicinu were tramed in 


7 


Presiderioy . 


their Report of 25 years ago ; and as a first step for implementing the recom 
mendations of the Committea, the Government Sohool of Indian Medicine war 
established early in 1925 ; and two years later , the associated Hospitals were 
odded . I give below a brief note on the history and progress of the Madras 
Scheme as it may serve to indirate the lines whioh may be followed in our 
future plane as also those which are to be avoided . 

It was towards the end of 1921 that at the instance of the late Baja ot 
Panagal, then Chief Minister in charge of Public Health , the Government of 
Nadras appointed a Committee under the Chairmanship of Mr. ( Now Sia ) 
Usmaa Sahib Bahadur, to report on the question of the recognition and 
ansouragement of the indigenong aystems of medicine in sogue in this 

One of the diffiouit questions which the Committee had to 
consider was That was spoken of then ( and even now , by aone ) 43 the 
problem of rival systems" —the Indian and the Allopathic . 

There were some who saw nothing good in Indian Medicina ; and their 
solution was to end it. In their view , Allopathio Practitioners could certainly 
not have anything to do with what was deamed by them to be something 
which is unssimtiio in theory , and quackery in practice . On the other hand, 
there were exponents of Indian Medicine who saw nothiug good in anything 
slse ; their system was quite perfect and there was no need to look at any 
other t ... 

Fortunately for the osuse ot science and 
sulfering humanity proposals for continued isolation and stagnatiou did not 
prevail. Il such proposals had pravailed , the purpose of Schools of India a 
Medioine would have been , not to rostore to Indian Medicing the high status 
it had in tho palmy and progisarive days of its past, when its prof6330r pro 
rided all round training in all the " eight branchus" ( Ashtangas) ofradical 
practi :e , including the praotice of surgery and obstetrics, and exchanged 
thoughts with the learned doctors of other lands , from China to Arabia , to 
tha end that the kaowledge of eech may be nontinuously brought up -to -date 
with whatever war ner and valuable in the teaching of othors, but to perpet 
nate the sad plight of its dark and decadent days, when its practice on the 
surgical and obstetrical side had almost ceased , and its mertical practice suf 
fored from stagnation and isslation . After a thorough an extensive 
investigation of these and other Tolated quotiong, the Usman Committee como 
to the considered conclusion that, from toe standpoint of science and theory, 
the Indian systems were thoroughly Acientific and log oal, while from the 
standpoint of art and practice, they were generally self -sufficient, efficient and 
economical in the medical line, while they were not so iu tha surgkal. 
While paying their tribute to tho general efficienoy , suitability and popularity 
of Indian Medicine for providing relief in medical cases, and while rozognis 
ing to the full the potentialities of Indian Medioide for contributing in the 
future as in the past, its own quota to the sum -total of human knowledge for 
Promoting hoalth and diminishing ill-health , they proceeded to observe as 
follows : 


" It seems to us that the first and foremost problem that we have to 
address ourselves is to see how we can make the Indian systems of Medioin . 
rapidly self-sufficient and efficient ; for, unless and until this is secured , tho 
problem of bringing adoquato medical relief within the easy reach of our 
Masson, especially in the rural areas , will not become satisfactorily solved , 
Moreovor, the establisiment of institntions of Indian systems will, under 
those circumstances, remain a proposition of only limited applicability : 
because it would in yolve the maintenanny of a double set of irsti utions, one, 
the Indian , to look after our medical ailments, and the other the European , to 
look after our survical needs --an arrangement ou uneconomical ng it is ava 
seitsfootory. Somesuo b arrangement may, however , become inevitable in the 


transitional stage, but this period should be as short as possible . We, there 


fore ,consider, thatthe most urgent and immediate concern for the State is that 
establish and promotia by Stats-aid, State -recagnition , and sugh other insang 
to establishment of suitable centres ofmedicaleducation, and the derising of 
suitable schems of studies of Indian Medisine caloulated to make those trained 

udor it equal t, the task ofministering, not only to our unedical needs, as 
at present, but to our surgical ailments as well. Every scheme of study of 
Indian Medicine whether Ayurveda , Sidha or Uuaui, should inake adequate 
provision , for not only the efficient training in subjects appropriate to itkelt, 
but also for the training of the ossentials of whatever is valuable in Western 


Medioino. 


" Cousistently with this view , we would like to see the future practitioners 
of India , 17 matter what doromination they belong to -- Ayurveda , Sidha, 
Unani, Baropoan Medicine or any other being so schoolod and trained , as to 
be able to bring to bear on the problem of health and il -health , not only the 
expert knowledge of their systeins, but, as far as practicable , the boat that 
is in other systems a leo, ” 

It is to implement the above recommendations of the Vaman Committee 
that the Government Sohool of Indian Medicine at Madras was founded , and 
bogan fuctioning on 6th January 1925 , with a schemeof studion.so devised as 
to achieve the purpose , the committee had in viow , and provide suuh train 
ing to its alumni as will enable them to become competent practition :rs of 
Indian systoms of Medicine with a good working knowledge of the Western 


system also . ” 


Since then , many hundreds of Licentiates (L I. M el have graduated 
from the Sohool and aottled down for practice mostly in Rural areas or ag 
Medical Officers in institutions under Government or Local Bodies or as 
Kural Medical Practitionera of subsidised dispensaries in posta previously 
open only to M. B s ., L. M. P a., and other qualified Allopathie Practitioners. 
Notwithstanding the discouraging and step -inocherly attitude accorded to 
them by Gozernment in regard to their status, salaries, prospects and oppor 
tunities in Public Service, they have aoquitted themylves in a manner that 
does great credit to them , ministering modical relief to the vast masses that 
year for Indian medicine as well as for the smallor percentage that want or 
need ibo ministration of westera medicino . Some years ago , a fow batches 
of the L. I. M s underwent training in Public Health work along with 
L. M. P s and other Allopathic Practitioners, passed the qualifying tosts 
aud oarried ou Public Health work in addition to their dutios relating to 
medical selief. These and other L. 1. M a havo gone to out-of-the-way 
places and jungle tracta, giving anticholera and other preventivo inoculation , 
and generally carrying on preventive and epidemio duties whenever called 
nipon to do so . The records of their work both in the medical and surgical 
lines are found in the Annual Reports and Statistical atatements published by 
the Goverument, Their work in all these directions has stood the test of 
periodical inspections by Allopathic Vistrict Medical Oficers or their skis 
tants, soine of whom have openly expressed their antipathy for what 
L. I. M e stand for, while the generality baye no special asupathy for them , 
Judged by the results of even suoh ofioial inspection and the much appreciated 
service rendered by them to the public in Medical and Public Health worki; 
the Madras e hemo has been a success as far as it has gone ; and is well 
worthy of study by persone entrusted with the duty of planning the future 
of Medical and Public Llealth work for India more especially because the 
success achieved bas been obtained under the distressiugly grudging and 
stap-motherly conditions it has suffered froin at every step of its progresie 
This makes us hope oonfidentlg for tar greater success if the existing handia 
samt some old removed with the step-mothealy stbi trude replaced bap tibes fupertorio s 


pero of a real mother which, let us hope and pray, will be the role of the new 
popularGoveruments of our Free and Independent India. 

I have stated above that , for conditions in India, it is urgently necessary 
to build up a upified and integrated syste:n of Medioino by a synthosis of both 
Indian and Western Medicines , It will take some years to prepare suitable 
Text Books in corporating the excellences of both Indian and Western 
Medicines and provide for other conditions necessary for the desired scientifio 
synthesis to be fully achiered. Meantime, much may be done by way of 
transitory arrangements . Judging by the success of the Madras scheme for 
Waining competent practitioners of Indian Medioine with a good working 
knowledge of western medicine, I have frequently pleaded and now plead 
again that provision should be made for imparting a working knowledgo of 
Indian medicine in our existing. Allopathie M dical Collegas ( teaohing pure 
Allopathy only ) and for itiparting a working knowledge ofwestem medicine 
in our existing Colleges of Indian Medicine ( teaching puro Ayurveda only ) 
This is certain to lead by any steps and natural fusion to the building up of 
the upified and integrated system of Medinalsynthesis we havo in viow . In 
other words, our ultimate objective of achieving this synthesis of Indian and 
Western medicine into one unified and integrated whole is to be brought 
abont by transitional arrangements through two types of institutions, both of 
which are to provido trainig in both Indian and Western redioine but with 
emphasis on Indian medicine in the one case and on Western medicine in the 
other. Indian medicine will be the main subject in one case with western 
medicine as the subsidiary subject and vice versa . 

Objections against synthesis answered . 
Objections raised against the unified and integrated scheme ofmedical 
odnoation and practice have centred mainly around two questions, namely : 

1. It is not possible to work with this differing basic theoring of both 
Indian and Western medicine without sausing mental confuzion , and 

2. Even if such working is considered feasible , it is not possible to find 
time in the five to six years of modical study at our Medical Colleges for the 
integrated study of both indian and Western medicino leading ultimately to 
synthesis of both into one unified system . 

So far as I am concerned , these objections raised now by some witnesses 
before our committee (Chopra Committee) are not 194lly now . They were 
raised here at Madras a few years ago with a view to pursuade the authorities 
to give up their snhames towards the synthesis followed at the Governmond 
School of Indian Medicine , Madras, It then became my duty to answer the 
objections raisod ; and the gaheme towardssynthesis was allowod to coprinne. 
Pow that it has again become my duty to consider the same objectious, 
I cannot do better than give below the same answers that I furnished then , 
as I consider that they remain valid even now . 
Objection No.1. 

It is not possible to work with different basic theorieg 
of both Indian and Western medicine without anaing mental confusion. 

Answer. Practical experience as woll as theoretical considerations show 
that the scheme for achieving synthesin bas worked successfully in actual 
medical practice and is also in accord with couod scientific principles. 

Over a thousand practitioners have now qualified from an institation in 
Madras ( Namelp the Government School of Indian Medicine) where the 
scheme for achieving ayuthesis has been in operation for some years past . 
They have setsled down in private practice or keen employed as Medical 
Omcers under Government of lotal bodies. Thouganda upon thousands of 
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individual problems have been dealt with by them in the course of their pro 
fessional work during these many years , without any report of rental 
confusion being caused. It will therefore be seen that judged by results, 
the scheme for synthesis in Medical teaching and practice hrs worked satisfae: 
torrly in practice ; and this, after all, is the strongest evidence one could have . 
A tree is best judged by its fruits. Under the crownstances; the fear of 
mental oonfusion is merely a hypothetical bogey over which some people have 
needlessly distressed themselves. Two theories may be different ; but need 
not, on that account, bs contradictory . On the contrary different the rise 
may be complementary and serve to cxplain the unexplained features, of one 
another . urther, the teaching of differeat and cren apparently contradic 
tory theories ia incvitable in the present state of our knowledge of different 
sciences-- hether we are rotaries of a mainly experimental science like 
physios or of an " exgot " science like geoinctry or an importact solence like 
medicine. Everywhere, we have to accept different and even apparently 
contradictory theories and try to reconcile and harmoniao them as bost as we 
could . As the great Mathematician and Physiojut Prof. Bohr reminded 2.8 
in his stimulating Article on “ Light and life " contributed to 
we have to accept the theory of Electro-Magnetic waves to explain certain 
other phenomena of light and also the theory of light Quanta , to explain 
certain phenomena . Kaoh theory in help- ful in explaining cortain pheno 
wena but neither is sufficient to explau all phenomena ; hence , in practice, 
it was inovitable that, on a Monday, while dealing with ceirta in phenomena 
of light I had to proceed on the basiy of wave-theory and assume that Iwas 
dealiag with electromagnetic waves, while on Tuesday, working with certain 
other pbevomana , I had to proceed on the theory of light-Quanta and assung 
that I was dealing with material partioles or corpuscles — the discarded 
Newtonian corpuscles re -incarnated in a bow form . We havo also tried to 
harmonise the two apparently coutradictory theories on the basis of 
"Waviclo " (both waves and particles ) and other assumptions . Similar is the 
diffioulty regarding Modern Theories of Matter the very foundation on which 
basic sciences like physics as well as applied sciences like medicine are built . 
In reviewing a pablication entitled " Matter and Light ; the Now physica" 
by inuis De Broglie translated by W. H. Johnston , the distinguished 
scientist Prof. IIerbert Dingle stated as follows : * The central theme 
of the book is the appearance of the concepts of waves and corpusoles in 
physical theory . Newton thought of light as crowds of corpuscles ; but his 
views were long ago discarded in favour of wave theory . Matter , on the 
other hand, has in modern tinies always been regarded as composed of. 
Oorpuscles, ofwhich electrons and similar envities are at prosent the ultimate 
representatives. The reasons for these views were that they explained 
experiments : neither waves of light por electrons had been , or indved could 
be observed direotiy. More rooent experimente, however, appear inoongis 
tent with such an explanation ; they scom to demand that light should be 
corpscular, and that matter would be ultimately wave-like. Thus there 
arisas ad iucompatibility in the theories of both light avd matter. Each 
behares in some experiments as though it were a wave, and in others as 
though itwere a corpuscle, and the problem is to form a crucoption of it 
whioh will explain both sets of experiments. Thero is a further difficults. 
A ware dema ids a medium in whion to manifest itself. The luminiferous 
sither, in spite of certain contradictory properties, supplied this need for 
light, more or less satisfactorily , until the theory of relativity appeared ; but 
thereafter it oonld be maintaipod only if one ceased to demand that it could 
Gyeu conceivably be a standard of reference With respect to which is buds 
coula be said to more and this is justifiably regarded by most physicists as 
equivalent to a denial of its reality . The medium in which inaterial waves 
exist is, if possible, still more inapprehensible . Hence , with regard to both 
light and watt:r, wo appear to be fufced to accept incompatible conceptiofio, 
14 of which is also impossible to realipe, 


Similar is the case with even an exact" science like geometry. While 
engaged on problems to Which Eucledian Geometry is applicable, Imay 
assumethat three angles of a triangle aro equalto two right angles and that 
parallel lines never meet ; 

but I may have to discard these axiomatic " 
rather the very next day while engaged in surveying Non-Eucledian spaces to 
which Euc ludian Geometry is not applicable. Siurilar is the case in Medicine. 
It is commonly understood that - treatment by " Similars " . js Homeopathy 
while treatment by " Dissimilars " is Allopatby ; but, raceine therapy 80 
much in use in modern medicine ( both preventive and ourative ) is treatment 
by Similars and in that sense, Homeopathy . The two principles may 
appear contradictory, but be vapable of being reconciled and harmonised. 
These instances from the diferent sciences are only illustrative . They could 
easily be multiplied and instances taken from other swieces also. 

So far as the question of differing basic theories in medicino is concerned , 
it is not clear what particular theories of modern and Ayuredic medicina 
are meant when the quertion about the fear of mental confusion is raised . I 
am aware of the oritieiem and the objection that Ayurveda teaches the 
" Humoral" theory - sometimes referred to 4s the " diecarded humoral 
theory ; but, as different people seem to mean different things when they 
speak of " humoral" theory, it is difficult to know what particular theory is 
meant . Frequently, it is referred to as the theory which is opposed to the 
modern " cellular" theory. If this is what is rueant, is it really possible to 
discard the humoral theory ? It is not the case that the very advances of 
modorn medicine - especially in the field of Endocrinology and Immunology , 
have served to place " Ilumoral Theory " on a irmer footing and to lead to 
attempts at the reconciliation and harmonining of cellular and kpooral 
theories which were held to be adtogonistic to each other till quite recently . 
The following extract from the latest a vilable edition (this refers to a date in 
1940 ben this part of the nota was first written of " Green s Pathology " ; 
(page 108 and 109 ) may serve as an authoritative comment on the confliot 
between the collular and humoral theories. 

In the early studies of the defence of the body against infection the 
active part played by the body- tissues was soon recognised , and almost im 
mediately , two hostile schools came into existence. One led by Metabnikoff 
and his co -workers, attributed the phenomena of immunity entirely to the 
activity of the body cells, and especially of the Leucocytes. The other, 
including Nuttal, Buchner, Hugge, and many others held that increased 
resistence depended upon specific properties aoquired by the body-fuids, and 
especially by the bloodserum . Thus were founded the Cellular and flumoral 
doctrines of immunity, which were for long antogonistic ; it is only within 
recent ygars, and , especially since the increase in our knowledge of the pheno 
menon of phagocytosin , that the two theories have been barmonised . 

The so -called oonflict of theories observed in the above noted Silpatra 
tivo examples from sciences in general as well as from Medicine bas not led 
to mental confusion among its yotaries. On the contrary , the continued 
study side by side, of the conflicting theories" and the continzed obserre 
tions and experiments related thereto have been leading to the reconciliation 
And harmonising of " antogodistic theories" . 

It is therefore seen that, both on theoretical and practical considerations 
the path of Scientific progress and wisdom ties in building on the basis of 
schemes providing for a unified and integrated system of Medical Edu atiou 
such as that prorided at the Government school and college of Indian medicine 
at Madras . When groperly caught by competent teachers to competent students, 
it has not led and is not likely to lead to mental confusion . On the contrary it 
is the royal road to that reconciliation and harmonising of apparantly con 
flicting theories whish it should be our aim and endeavour to achieve 
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jf is perhaps needless to add that where the teachers or the tangát.or 
both are incompetent,mental confusion may occur even in the absence of 
conflicting or contradiotory theories. There is certainly need for uttering a 
Warving against mental confusion consequent on the present day mcthoils of 
teaching followed in our purely Allopathic Medic al Colleges. This has been 
doue by competent critios ; but, that does not relate to the teaching of dit. 
ferent and antagonistic theories but to attempts that are sometimes inade 
to teach too much , specially of details , instead of concentrating on 
basic and fundamental principles in each subject. In the 
number of British Medical Journal, Dr. W. Fletcher Shaw administered 
the warning as long ago 38 1939-40 that." There can be no attempt to teach 
kuim itho student) ali that is known in any one branch; that leads to confusion . 
Each teacher must confine himsclf to principles and should emphasize che 
inter-relation between his own and other branches of medicine. In the educa 
tional number of tho 8.xue Journal for the previous year, Sir Walter Langdon 
Brown quoted with approval the following statenient of Mr. H. S. Souttar to 
the effect that " The Medical curriculam has reached the limit of human 
endurunce ; and it is only.the genius of the Medical student for olearing his 
braius completely after every examination that enablos him to preserve his 
sanity. " 

Objection %. Even if the scheme for achieving synthesis is considered 
feasible , it is not possible to find time in the five to six years of study at ont 
Medical Colleges for the integrated study of both Indian and Western Medicine 
leading ultimately to synthesis of both into one uniñed system , 

Here again I can state from personal experienoe that the required time 
could woll be found for integrated study of both Indian and Westen Medicine 
by effecting necesgarg roforins to elivinate hastage of time in existing schome 
of study of onr Medical Colleges. Both as a student and teacher in Allo 
pathic iustituțions , I had felt that considerable wastage of time and effort 
was involved in the way.that iustruotion in subjects liko Anatomy, Physiology, 
Pathology , etc., was beivg given . Henoe when I was entrusted in 1925 with 
the l eaponsibility for organising the courses at the Government school of 
Indian Medicino, I atranged things in such a way alb , in my judgment, was 
best calenlated to eliminate wastage and protiche sufficient time for adegilate 
studies in both Indian und Western Medicine. When pine yoare latter , 
(1933-34 ), read the report of a very influential and authoritative com 
mittes on Medical education appointed by the British Medical Association 
which recommended among other things, the elimination of wastage which , 
nine journ barlier, I had tried to avoid at the Government School, I need 
hardly say that it gave me great relief and satisfaction ; for , it is no small 
thing for a person in the comparatively hnmble position of nyself to find that 
a reform introduced by me, nine years earlier , was essentially on sound lines 
according to the recommendations of so authoritative a body as the committee 
on Medical Education appointed by the British Medical Council. This was 
what I stated nine years ago . Now , again it is no small satisfaction to me 
to find that the expert findings now rocorded in the report of the Bhore Con 
mittee also justity the view I took nearly twenty -three years ago . May I 
illustrato this point by referenco to the committee s remarks relating to the 
study of anatomy as it is still pursued in our Allopathic Medioal schools and 
Colleges ? In my note of nine years ago I quoted authorities like Mr. Souttar 
who said that ride tenths of the dissections wen an absolute waste of time 
and Dr. Wilkie --Miller who said it was wholly unnecondary for the student 
to acquire auch an amount of detail in Anatomy, Physiology , and Bacterio 
logy as was at present tho case. Now we in the following finding on page 
259, Valuroo I of the Report of The Bhore Committee : 

" As regards 
anatomy a disproportionately large amount of the total period dovoted to the 
medical course appears to be spent in this country on the teaching of this 
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subject as compared with the practice in countries in whish medical ediсatimi 
in a more progressive lines. For instance, in King Edward s Medical 
College, Lahoro, the subject appropriates to itself on thousand twohundred 
and twenty four hours out of a total of four thousand four hundrod aud 
morty- six for the antire medical currionlum and in the Andhra Cuiversity, 
une thousand one hundred andtwenty-four hours out of four thousand one 
hundred and fifty eight. At Harvard, on the other hand, the corresponding 
periods are four hundred and sighty hours out of four thousand, and in 
Kussia , four zundred and thirty-eight out of fivo thousand savon hundred and 
gixty hours. It is belioved that the time taken up by loctures and decong 
tration, and by the dissections can be purtailed to an appreciable extent." 
In page 349 of Voluno II of the Report, the following statement appears in a 
Mitte signed by six members of the Committee (Sir Frederio Jams , 
Dr. Viswanath , The Hon, Mr. B: N. Sapra, Mr. M. N. Joshi, Paudit 
L.K. Maitru , and Dr. A. H. Butt ) ; " Several diatioguished medical Officers 
hape 110 , during our discussion , -etpressed the opinion that by a suitable 
modification in the curriculum , and effective medical training can be given in 
Wiree and a fulf years, including a six wonths interneship " ( reduction of the 
course to three years followed by interneship of six months as stated in another 
role signed by the two doctor members of the comunittee, Dr. Viswanath and 
Dr. Butt.) 

It will therefore be seen that, by a suitable modification in the curri 
oulum , time oould be found in four years schemeof studies for an effective 
medical training, which could provide, aven now , for a working knowledge of 
Indian Medicine in our sohools and colleges of weatern medicine. This would 
lead altimately by easy steps to the synthesis of both into one unified and 
integrated system that we have in view . 

Our immediata objective gbould be to provide for close collaboration and 
friendly co -operation botwoon the praotitioners of both Indian and Allopathic 
systems in every sohemeof Mediosl und Health planning des good for India . 
It is by the free exchange of thoughts and excellences fostered and promoted 
under such conditions that the science of wedicine is continually enrichod and 
practitioners of every oountry are enabled to serve their people better than 
they could do otherwise or in isolation , In fact, such a process is already at 
Work , though furtively, in many instances and not openly as it should be . 
Attention was drawn to this feature in an Editorial on Medicine in India 
that appeared Tooontly in a leading Daily of Madras where it was observed 
that " There is unfortunately a certain unhealthy tutivenesa iu the attitude 
of too many Allopaths towards these ancient systems which tbey disruiss in 
public 23 

Hocus Pocus , though they do not scruple to prescriba traditional 
specifios which aot like magic where modern science is helpless." Our imma 
diate objective should thereiore be to end tho conditions that make for 
onbealthy isolation and unnatural rivalry between the to systems still viewed 
as though thoy were in water-tight compartments and to provide for oloso 
and fruitful collaboration between the practitioners of both systems in 
schema ofmedioaland health planning designed for lodia . 

A Great Wrong 
It is wrong, utterly wrong and unnatural to neglect or taboo ludian 
Aledicine in iustitutions where Indian Boys and Girls and trained for the 
Medical Profession in India and to provide training in Western Medicine 
Only so as to make the Alumni blind to the logioul porfection of the Roientific 
Melkeudology of Indian Medicine, tbe uniqne compreheusiveness of its basio 
theorion, tha wonderful riohreas of its pharmacopeal knowledge, the striking 
sohievements of its therapeutic practices and the mauy uther ercellonder 
possessed by our own cultural heritage in the domain of National Medicine, 
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14 
it is as a reult of the adoption of such wrong and denationalising gyetem in 
the past that we have now a generation of Indian Practitioners and Professors 
of Allopathy some of whom behave " More Royal than the King " in that 
antipathy towards Indian Medicine and exhibit a hostility more prononnced 
toan that exhibited by even European Practitioners of the Allopathie School. 
Is it too inuch to ask that these ancientwrongs be now righted without auy 
further delay ? 

In my view the present day Allopathis Colleges which provide training in 
Allopathic Medicine only are denktionalising misfitin : They should have their 
curricula re-arranged and revised on the basis thatmedical colleges in India 
shuld make dhe provision for training in National or Indian Merline along 

right and prograssive lipes -- that is to say, their courses-o study should be in 
conformity with the remarkable genius of Indian Culture which has shown , 
throughout the ages, a uniqne aptitude for assimilatiog the significant and 
Yalnable features of other cultures but retta in fandamentally rooted all the 
time in its own cultural excellences. 

Save us from our friends 
There are some good people among our intellectuala who profess genuine 
love for Indian Medioine but suffer from the fixed idea that its province was 
in the Medical line only ; so , thoy pontifically adviso all concerned that 
followers of Indian Medicine should confine themselves to the teaching and 
practice of this Ekangam or one division only , viz ., Medical practice or 
Kapachikitsa , and not concern themselves with tho teaching and practice of 
the other divisions of Ashtanga Vaidyan . This would mean the perpetuation 
of the sad plight of our dark and decadent daga oonsequent on State recogni 
tion and State patronage being accorded to Allopathy only and denied to 
Indian Medicine . Viewing things from this standprint, it would be suicidal 
and unwise in the highest degres to provide in our schools and colleges of 
Indian Medicine for training in Ayurveda of the Ekangam type only referred 
to above Institutions providing for such training will suffer increasingly 
from isolation and stagnation . Instead of growing from more to more they 
will grow from less to less and will only serve in course of time, the same 
purpose that is sorted by historical relics of ancient greatness preserved in our 
museumus as exhibits of antiquariari or amphaeclogical interest . Not in con 
tinued isolation and stagnation but in intelligent collaboration and assimi 
laiion should we seek and find the royal road to scientific a :lyencement and 
orderly progress of our cultural heritage in all its fullness and oompleteness. 
Weshould keep ourselves constantly up-to -date and in continual touch with 
current scientific thought and achievements of proven utility , arranging out 
courses of atudy in such a way as to enable thote trained under it to prove 
equal to the task of serving the country successfully, ettciently and with 
distinction both a private practitioners and agmedical and health officers of 
all grades, departmentalheade and holders of every office now held exolusively 
by pure allopathists , 

Ag has been noted earlier, it has been the unique feature of Indianı oul 
ture throughout the ages that while it has gone on assimilating the valuable 
and signifioant features of other oultures , it has all the time remained fundam 
Inentally rooted in its own cultural excellences. It is because of this feature 
that Greeko -Arabian or Western Medicine of yesterday which we call 
Unani has now been assimilated into and become part and parvel of Indiau 
Medicine today. Working along similar linea, we nay confidently hope 
that Allopathy the Western Medicine of to -day, will likewise get assimilated 
iuto and become part and parcel of Indian Medicine of to -MOTTOW . 


tionere of Western Medicine and tire-versa . This would be one of the now 
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desirable and effective ways of finding the workers necessary for achieving 
brought together to work side by side in one and the same institution aad for 
Western Medicine into one united and integrated whole, wemay reasonably 
achieved automatically as the natural fulfilment au fruition of their 
common purpose aud endeavours . 

Our greatest desideratum in the immoliate present is a suficiently large 
Dumber of teashers who will 80 traitl thoir studerts at the Institutions of 
Indian Medicine that the alumni may become wholly self-su licient and fully 
sticient in every way and not defe:tive along tho surgical line as is the case 
with the bulk of practitioners of Indian medicine of the present day. To 
secure this end , we require the help of a number of Western - trained doctors 
who are willing to equip termselves to this truly ennobling tank, When 
onge we suoceed in eficieatly training somebatches of selected students , they 
muy then be trusted to carry on the tradition and open improve upon it 
according to their owu gonius ; in themeantimeit is the unique privilege 
and the glorious opportunity for theWestorn traivod doctors, if they have the 
imagination to see it, to restart the followers of Indian Medicino along the 
lines of their own forgottan surgical art ; it is not epary western- trained 
doctor that is fitted to thi tusk of regeneration which demands the highest 
qualities of both head and heart. It is not enough for him to be an opport 
in his own liue; that, of course , is DecAspary , but it is but a part of his equip 
mont; he must, in addition , have a profound faith in the immense possibi 
lities of Indian Madicine, and a clear grasp of its essential teachings , so as to 
apable him , as far as possible, to present to hia & udouts whatever is worth 
knowing in modem weatern inexisine, as so many natural corollaries of their 
Ovo fandamental propositions and not as alien ionovations destructive of 
their own tested teachings and practices. He must have learot enough of 
Indian medicine as to be filled with the robust faith that Indian Medicine has 
2 meseage of its own to give to the medioal world of to -day and tomorrow . 
He should have freed hiuself from all Lotions of any fundamental superiority 
or supercilious patronage And be filled with a genuine desire to learn as well 
as to teach and to more among practitioners of Indian medicine as brother 
amoug brothers and equal among oquals. More than all, he must enter on 
his duties with a faith whose sincerity no ridicule can shake, & zeal whose 
edge no obstacle can lull, and an enthasiasm whigh no disappointmet van 
cool. Now there are tow ways of reruiting into our service the sort of 
teachers ikat we have in vigt ; the one is to select proinising graduates of 
wester medicine, with a good knowledge of Sanskrit, Tamil or Ara ! ia , and 
depute them for a period of two or three years to learn Indian medicine, on 
condition that on the completion of their course, they will dovoto themselves 
for Service at our colleges and schools of Indian medicine. It may bo diiticult 
at first to get candidates with all the qualities of hond and heartthat we have 
indicated above; bnt, we must be content to choose the best that are available ; 
and while we may see to it that as far as possible, we select only such as 418 
aotuated more by the spirit of service and dedication to an ideal than by 
mere monetary considerations, still we must not expect too much from poor 
human nature but make the Cadre attractive enough for some, at least, of 
our best and promising intelletuals , the selected graduates may tirst be 
recruiter as permanent members of our State Medical Service and then deputed 
to study at the expeuse of the State . Similarly , selected graduates of Indian 
Medicine may be recruited and given the required training in western 


raedicine . 


While I was the principal of the Government School of Indian Medisine, 
I did institute sohomas of study for both types of brwining,noted above ; but, 
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the prospects for those who took these courses were so poor that the scheras 
could not become popular and the expacted progress could not bo rade bezauga 
of the gendging support and step- taotherly attitude toward : Indiaa Medicine 
shown by persous dirooting the Medioal Polioy of tha Ştate , 
bave to refer presently if only to ansure that sunh things shall not be permit 
ted to oontinuo in our new set -up . 


To thia, I shall 


In the meanwhile, it would be a very wholesome rulo if evoryoue soeking 
to practive medicine in india is required to equip himself with a working 
knowledge of Indian Medicine, no matter what his other medical qualifica: 
tions nay be . If it is found desirable and accogsary that every civil servant 
recruited for service in India abould be required to make hiniself acquainted 
with the mother-tongue of tbs people among whom he is poated for duty, it 
cannot be less Laoessary for every Allopathic practitioner seeking to practice 
in India to be required to make hitoself conversaut with a working knywledge 
of Indian modioine to which it is calculated nearly 80-90 per cent of our 
population resort for relief. As stated bufore the Government of Madras 
have a ready instituted post graduate courses for study in Indian medicine , 
extending over a period of two years avd open to fully qualified practitioners 
of Allopathio medinice. Other: Governments may follow on the saina liner, 
I would also urge upon them the dosirability of having at least one practi 
tioner qualified in Indian Medicine on the staff of every headquarter hospital 
and other hospitals whero there is provision for appointing inore than one 
medical offcer. If necessary , the medical olficers already in sorvice may be 
deputed by turns to undertake a course of training in Indian Medicine, 


Medical Research 
The scheme for collaboration and co-operation out-lined above is of great 
Talue and significanoe for promoting not only Medical Education and Medical 
Relief but also Medical Research as well. Medical Research thrives best 
when it is organised as a vital part of one integrated whole of which mediyal 
encation and medical relief are the other equally vital parts . It is also the 
most efficient method for ensuring the best care for our patients and the best 
training for our students. Whoro work is carriod on in such a way that the 
Teachers, Research Staff, Cliuicians and Laboratory workers are research 
minded all the time and the students are trainod for a period of not less than 
four to five years in an atmosphere charge:1 with gucli ressaroh mindedness of 
the right type will become a habit-- s socond naturs- with thom and animate 
their work for tho rest of their lives . This much --desired result will be 
brought about more 98 a matter of unconscious and automatic activity than 
as a conscious and laboured effort at overy alop . It is when such reformis 
effe :ted that we may reasonably expect to find medioal research in this country 
Aseuming its proper role, froeing itself from tho charge levolled against it by 
the Bliore Committee when they observed as follows in regard to codical 
research --or rather the lack of it in our country :-- In Western Countries, 
Medical Research is undertaken chiely in the various dopartmeats of the 
Uvivorsities, Medical Collegos and Teaching Hospitals . Research is, in fact, 
an almost universul activity in auch institutions and is regarded as a normal 
function .............. Broadly speaking, medical research received little ar no 
attention in the medical colleges of India . In his evidence, Pro . A , V. Hill, 
Secretary of the Royal Society, said that in the Medical Colleges which 
he had visited since coming to Iudia , rebeamh was alaost nonoxiatent. 
Roverting to the same topic they again observe “ The outstanding defect at 
the present time is the a Iraost complete absence of organised Medical Research 
in the various dopartarents of the Sledical Colleges. It is true to say that, 
apart from a few nutewortuy exceptions, Research in these institutione has 
heati vow body naglested ." 


Prohibition of Private Practice 
The sine que non for medical roparoh , Medical Education and Medical 
Relief to be so carried out as to prodnce the best results is the implementation 
of one of the vital,and fundamental recommendations contained in the tol. 
employed by the State should be prohibited private practice . In our scheme 
the same doctor will combine in hinselt , at the peri; hery, curative and pro 
vantive bealth functions and it seerns almost certain that,without the prohibition 
of private practice , his preventive duties will not receive the attention they re 
quise. As regardsmedical relief, there was a general agreement among those 
phumi we interviewed that prohibition of private practice was essential in order 
to ensure that the poor man in the rural areas received equal attention with his 
picher neighbour. 
Presentation of Ancient wisdom in the Language of 

Modern Science 


For a proper appreciation of the treasures of Ayurveda by the present 
generation of intellectušle in India and the World at large, it is noessary to 
present ther , wherever possible , in the language of Modem Science. This 
may be illustrated by an example with reference to the greatwork of our 
distinguished countrymen the late Jagadish Chardra Bose. With the aid of 
his rarvellous instruments of great delicioy and provision he denonstrated 
to an astonished world that tho respon190 to stimuli of both the so -called 
living (e. 9. animals ) and the so- called non- living (e. g. planta ) Kere so 
strikingly similar as to suggest ono common life animating both Kingdoms of 
Nature ; but he was nevar tired of proclaiming from the house tops that 
what he demonstrated was nothing new but was only part of that ancient 
wisdom which our great forefathers taught many millenia ago on the banks 
of the Ganga . 

This is certain y true. Novertheless , the faot that Bose de 
mona trated the truth of the an ient teaching by methods and through tools of 
modern Science did serve to carry conviction to minds of moderners in a 
maunor and to a degree that was not realised before even by Indians familiar 
with the teachiuge of our Ancient Wisdotn . It made ancient teaching live 
once again in our minds as a living reality and be tresored as our precious 
and valued herit ge - one of the many that diligent search and researoh by 
00 petent investigators of the present and the fatare may unveil in course 
of time. Such , for example , are the Panchabhutha Theory of Matter with 
its Matter - Mind Paralelism and correspon ence, ( the Panche Bhuta tha 
Pancha Tanmatri ard Panoha Indriya relationship ) which integrated in a 
Wondrously illuminating way Physioal and Biological Sciences into A 
comprehensive and fundamentally inseparable unity of origin and evolution ; 
the thridosha Physiology , Pathology and Therapeutics ; the Sankhya - Yoga P3 ; 
chology - theoretical and applied ; the Vedantic view of Prana (the life-prin i 
ple) the Dravya -Gone- Virya- Vipaka Pharmacology and Therapeutics; and : in 
like. Each oeutuzy and generation has had its own interests , ontlooks and 
methods of expression of the same basic ideas and fundamental conceptions. 
There was a time in this country when Poetry was themedium of expression 
for all great ideas and teachings ; Aren in the domain of the positive scienses. 
The means and symbology adopted for expressing the same Lundamental ideas 
and basic truths have varied and will perhaps continue to vary from age to age 
and generation to generat:on . It may even happen that thesemay not be ex 
pressed through the symbology of words at all whether of the spoken language 
or written literaturo but fiud expression through the symbology of "Mysticism , 
Music , Painting, Soulpture, Architecture and the like. It is not often re . 
coguised , or recognised sufficiently , that all words, spoken of written, are 
only symbolical-- as symbolical for example, as the lines and contours of the 
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static Arts or the poses and gestures of the Dance repital of Bharata Natya 
or other forms of the Dynamic Arts. When we feel thrilled , uplifted and 
transported to realme of rapture and ecetasy as we read & g.eat literary 
olassie , it is not the words, the writings consisting of certain black lines on 
white paper that can , by themselves , prodade the exalted result. The words 
and writings like painting and sculpture are but symbols suggestive of soina 
thing far beyond themselves and capable of evoking in responsive minds 
something of the nature of the great thoughts anti ecstatic experionces of the 
original suthors, poets, philosophers, scientists, religionists , myntios and other 
great creators of things of wisdom and graoe, love and beauty , The same 
words and pictures (whether executed by pen or brush or chisely which mean 
go much to cultured men and women educated in a particular way may mean 
nothing to others who are not so educated at all. 

Not dissimilar is the case 
with the fundamental ideas and basic truths of Ayurveda . They are written 
in a manner and on a background appropriate and natural to the intellectual 
and aesthetic atmosphere of the ages they were written for, Many of them 
may now appear quaint to many modorn intellectuals whose language of 
expression and understandiug is that of Modern Science, 

If we wish the 
treasures of Ayurveda to be understood and appreciated by students of Medi 
eine and Science in Modern India add the world at large, we have to expre34 
thern in an increasing measure in the language of Moderı Soienne as far as it 
is possible to do so . The world at large and even intellectual India of the 
present day will oot generally enthuse over the difficult task of attuning their 
minds to the marnora and odos of expeession natural to the intellectual 
atmosphere of the great days of the past when the treasures of Ayurveda for 
ming part of our Ancient Wisdom and its precious Scientific heritage became 
onşbrined in the classical works on Ayurveda. Hence the need -- the urgent 
neod -- for presenting the Ancient wisdom , wherever possible and as far as 
possible, in the language and through the tools of modern Science, as was 
done by Bose in the manner already referred to . First thingsmust come first. 
Research in the fields noted above is one of the first things to be urgently and 
immediately provided for, The field to be traversed is vast in extent and rich 
in content . On the speed and extent of the progress wemake in this work 
and the associated work of compiling new text-boo s incorporating thoroin 
the valuable and necessary fundamentals of both Indian and wostorn medioine 
depends the speed and extent of the progrost we diake towards our objecti ie of 
achieving the synthesis of both Indian and Westeru Medicine into one unified 
and integrated whole . 


Pooling the resources of both Indian and Western Medicine to 
provide for the betterment ofboth and for their synthesis 

into one unifled and integrated system . 
Ono of the best and most fruitful ways in which Medioal Education, 
Medical Rejef and Medical Research in both Indian and We91er Merlioine 
could be better fostered and promoted is by pooliug tho resources of the exist 
ing jubtitutions of both Indian and Hestern Melicine , In Madras , Bombay , 
brivandrum , Bangalore, Myggile Cochin, Poona, Caluuttit, Luoknow , Dohi 
and napy niher places 10 India , there ale schonls and tiospitals of Indian and 
West in Medicine which are working separately and with no progressional 
cootaut with each other. If, howe: es, we could provide for the staff and other 
rebources of th- Allopathic institutions to be alade available for the purpos : of 
giving a working knowledge of Western Medicine to the students of the Schools 
and Collaves of Indian Medicine while the Stafi and resources ot the institutions 
of ludian Medicine are like-wise made available for giving a working knowledge 
of Indian Medicine to students of the Schools and Colleges of Western Medi 

ine, it would provide the quickest, themost economical and fruitful way of 
& cbløving our long -range and ultimate objective of building up a unified 
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and integratod synthesis of Indian and Western Medicine through the short 
jarige transitioual arrangements of imparting a working knowledge ofWest 
considerable saving over avoidable duplication of Stafi , Equipme.t, Dig 
Section Halls , Laboratories etc., and it would provide for that close colla 
boration and co -operation between practitioners of both Iudian andWest in 
Medicine which would lead to the mutual appreciation acoug the pract 
tioners of both the collaborating groups ; a consuminating de out:lyt be 
wished for, in the highest interests of both the Science of Medicine is well as 
of the publio wbo could thereby be ensured of what they have a right to ask 
for and wethe duty to provide viz., the ministration of the best that could be 
miade available in both Indian and Western Medicine in the matter of providing 
relief for their siokness and suffering. Ir many cases , it would be possible, 
at a comparatively small cost to convert the existing institutions -- particularly 
thewell equipped Allopath io institutious at our Metropolitan and District 
Headquarters stations into combined institutes where provision could be made 
at once for Medical Edaoation , Medical Relief and Medical Researoh we have 
in view viz., ( 1 ) Medical Education , which would lead us to the long- range 
objøutive of a unified and integrated system through the imuediate and short 
raoge objoctive of providing for Medical Education of two types, in both of 
which , training is given in both Indian and Western Medirine but with en 
phasis on Indian Medioine as the nam brauch in one case with Western 
Medicine as the subsidiary branoll, while, in the other, the ecuphasis would he 
on Western Medicine as the main branch with Indian Medicine as the subsi 
diary one (2 ) Medical Relrej through both Indian and Westora Medicines 
working sido by side in the sanne institution 87 that the preferences and needs 
of koth the masses and the classes can be ret to their entire satisfaction and 
they are aenured that, as far as possible the excellences of both Indian and 
Western Melioing will be available at all times according to the needs and 
requirements of the individual patient seeking relief and ( 3 ) Medical Research 
where the essential requisite for achieving the most satisfactory result : is the 
olose collaboration and the willing ( and even enttosiastic ) cooperation beto 
* Ween oompetent practitioners of both Indian and western medicine which 

shoula be forthooming in an abundant measure in the combined institute 
we have in viow . 


Declaration of Policy . 
Objections on many grounds - adıninistrative, temperamental and the 
like could easily be raised against the scheme outlined above as indeed to any 
other scheme for bringing Indian and Westera medicino into clos collabora 
tion and co- peration with a view to achieve , as rapidly as posetle the 
building up of that unified and integrated syuthesis which is very necessary 
ip the highest interests of the Publio . Our people want Indian Ale- icipo 
and wemust give that also to them . Synthesis of both int: one integrated 
Rystem if therefore an urgent practical necessity - inovitable and inescapable 
and there is no other way, as has been shown earlier. ,Giveu a cetapiamuunt 
and type of cleverne s, it is easy, in fact nothing is Assier tha :: to ruidu 
hundred and one objections against any scheme it wedo ust like it or do not 

If, however , there is # will to work it, there is a way ; and 
not even a thousand and one objections shall stand in the way . If our Gov 
Branient oould agree in principls, with the home for gyuthesis advoga18 by 
the hopra Committee and declare that, in their view it is in the highest 
interests of our Publio that such aynthesis Which it is their policy to pronote ) 
should be achieved as satisfautorily aud as rapidly as possible and that, in 
pursuance of this view and policy, they expect their officers of all grades ta 
co -operate fully and enthusiastically , things are certain to move most satis 
factorily towards the rapid achievement of our objestive . 


like to work it 
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It is not that we are inclined to minimise the administrative and other 
dificulties thatmay arise. A certain amount of friction and other troubles 
may perhaps be inevitable but not ipsoluble ; they can and must bematas 
they arise, and it does no good to unduly distress ourselves over all possible 
difficulties known and unknown ; dor, is it alivays possible to think out 
boforehand all difficulties that may arise in the future and make due provision 
for them . As practical workers, we cannot afford to spend ourselves it 
pondering over all conceivable difficulties and "by fearing to attempt, lose the 
good we oft might win " . Many and many a 

time in history have problemas 
which have remained insoluble to our doubting Hamlets and Academical 
perfectionists becone readily solved when taken up by our practical enthu 
siasts who meant business and were determinod to dare and to achieve. 

Such 
are exactly the persons that are required for our present parpose - persoas 
who can become fired with a noble ideal and moved to high endeavour by an 
uplifting idea. The supremeneed of the hour is more a matter of rien than 
even money - men who couple enthusiasm for ideals with the capacity required 
for translating them into practical achievement. 

Travancore is eminently fitted , by its historical role of being the dis 
cerning preserper and promotor of our ancient culture and the daring pointer 
in many other fields of our national regeneration and upliftment, to be the 
pioneer in the field of Ayarvedio renaissance also and in the fulfilment of that 
hign destiny which Col-Knowles , I. M. 8., envisaged for Ayurveda when he 
gave oxpression to the statement cited at the commencement of this Chapter 
viz : " VIQ Ayurveda, modornised and rejayepated , will not only be the 
National Medicine of India but will play no small part in the uplift of the 
International Medical syftan of the World ." . That, Travaucore may play 
its traditional role of being the intropid pioneer in the achievement of this 
high destiny is our earnest hope and prayer . 

So much for the fundamental considerations governing the terms of 
reference relatiag to Medical Education ; Medical Relief and Medical Re 
search in general. We now proceed to consider the application of these 
goneral principles to the particular conditions obtaining in Travancore , 


CHAPTER III 


IHE REORGANIRATION OF THE TEACHING OF AYURVEDA IN TRE STATE 


TEIE AYURVEDA COLLEGE 


It 


Historical Survey 
The only Institution in the State which provides -for teanhing in Ayurveda. 
is the Ayurveda College at Trivandrum , Its first origin goes back to 
1064 M. E., ( 1888 A. D.) when it was started as an Ayurveda Patasala 
has just completed ita sixty years of existence so that the appointment of our 
Committee coinoides with the year of its Diamond Jubilee. The course of 
study in the Patasala extended to 4 years and the examination at the end of 
the course was known as the Vaidye T est. A Superintendent was appointed 
wder whose control the Patasala was placed. ID 1092 ( 1916 A. D.) the 
Course was extended to 5 years with two examinations, thanks largely to 
the efforts of the late Dr. K. Sankara Menon, the then Director of Ayurveda, 
The successful candidates in the firat examination at the end of the fourth 
Fear were awarded the Lower Medical Certificate and those in the final 
biamination at the end of the fifth year, the Higher Medical Certificate 
The status of the Patasala was raised to that of a College in 1098 M. E , 

Vaidya Sastry " and " Vaidyakalanidhi " exsınizations, held at the end 
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of the third and the fifth years of the course. The title of Ayurvedaobarys 
Pas also instituted and awarded to Vaidlyakalanidhies who adbmitted 
thesis on any particular disease after having two yeare standing in the 
profession . To give facilities to the students in their practical training, an 
Ayurveda Hospital and an Ayurveda Pharmacy were also opeved as adjuncte 
to the College. The syllabus of studies waa révised to sit modern require 
menta . Practical Anatomy by dissection of dead bodies, Physiology, Hygiene 
str ., according to the Western system also were included in the syllabus, 
The goar 1006 M. E. ( 1820 A. D. ) witnessed a number of changes in the 
history of tre institution . The main features of this reorganisation were 
the enlargement of the College Library ,the increase in the onmber of stipeals 
to the students , the appointment of a Principal for the institution , the appoint 
ment of a Lecturer in Anatomy, Physiology and Hygiene and the establish 
ment of a Botanical Garden . 

In 1118 M. E., ( 1042 A. D.), the syllabus of studies in tho College was 
further revised op le basis of the recommendations made by the Medical 
Committee under the Chairmanship of Rao Bahadur Dr. T. S. Thirumurthy 
and consisting of both Ayurvedists and Allopaihists . The standard of 
preliminary qualification for admission to the College was raised ; the present 
minimum standard being E. S. L. C. with Sanskrit as second language or 
Gorordnent Sastry (Sanskrit ) Examination with English as second language. 
The present course cover a period of 5 yean . The first year is a prelim.nary 
course where, an elementary knowledge in Physics, Chemistry , Biology etc., 
is iniparted . This coureo is followed by a four yearg professional course in 
Ayurvedio science, correlating modern methods adopted from the Western 
System . The Vaidyakalanidhi diploma is awarded to the candidates who 
come out seaceasful in the examination held at the end of the fifth year , 

Rules regulating the Ayurveda Acharya examination were also revised. 
The highest diploma conferred is the Ayurvedacharya awarded after a viva 
voce examination on the basis of a thesis . A Vaidyakalanidhi diploma 
holder of not less than five years standing can appear for this examination , 

Special courses have been recently opened to train students in spegia 
lities like Notra Chikites and Marma Chikitaa . 

Training courses for the Ayurvedic Nurses and Ayurvedic Pharmacista 
( Compounders ) are also in existence. 

The pitiable plight of the graduates of our Ayurveda College 

The most distresing feature in respect of Medical Education in Travan 
core is the pitiable plight of students who graduate from our Ayurveda College 
at Trivandrum . Doubtless, it reflects in a general way similar conditions 
obtained till recently in our neighbouring Province of Madras and in India 
generally ; but, tbare and now sigue everywhere of a change for the better. 
It is therefore just as well we consider here the state of affairs as it 
obtains there , as also the ren :edies proposed to ours the known ills and make 
for assured betterment and positive progres moving steadily from more to 
more 

Lo regard to conditions in Madras, they may be gathered from the 
following extracte : 

** The piscent position is tbat there are two types of Government insti 
tutions for Medical Education is this l residency . One type in representad 
by the Allopathic Medical Colleges which teach pure Allopathic Medicine 
only and not a word of Indian Modicine , which as pointed out already, is 
what ministers to the Medical needs of the vast majority of our teeming 
inillions, specially in rural areas whose faith, affection and preferences are 
rooted in Indian Medicina. This type of Medioal Education is not one which 
ia calulated to enable the Alumini trained under it to render the kind of 
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Medical ministration for which the vast majority of our population yoarne 
for ; and yet it is to candidates that qualify with such purely allopathic 
training that the most favoured treatment and the brightest prospects in 
status, selaries and opportunities in Public Servise aro assured so that the 
brightest among our educated youth naturally seck ,admission at the portals 
of such institutions in increasing anibers. Then , there is the second 
type of Institutions represented by the Government School of Indian viedicine 
at Madras (and the recently started College of Indian Medicine where the 
training provided is intended to train competent practitioners of Indian 
Medicine with a good working knowledge of Western Medicine" , 50 tbat 
the Alunini trainod theroin may be able tominister to tho madioal needs of 
the vastmasses who yearn for Indian Medicine as well as for the small pera 
centage who want allopathic Medioine and also to be in s position to bring 
the excellences of both Indian and Western Medicine to boar on the problems 
of each individual case that some up before them ; and get the candidates 
graduating from the Schooi are accorded the least favourad treatment and 
the dullest prospects in regard to status, salary and opportunities in Publio 
Service so that admissions at this institution are paturally sought for not 
generally by the best brains butmostly by those who cannot end entrance 
elsewhere. Under these conditions, it is only natural that the majority of 
brilliantboys and girls are attracted to the Allopathic Colleges and trained 
wider a scheme of purely Allopathio studies without any provision for the 
study of national medicine. If it is our desire to see that the study of Indian 
Medicine is cultivated by the best miods of the country it is urgently noces. 
sary that the prospects of the entrants to the Government Indian School and 
College should be at loast the same as those for the entrants to the purely 
Allopathic - Schools and Colleg es: These institutiors would then attract to 
themselves the flower of young India — hoys and girls--who would be able 
to do their duty to their motherland as well as to the world at large by 
making the practice of Indian Medicine complete, efficient and up-to - date 
in all its right branches ( Ashtangas) as in the palmy days of ancient India 
when their foretathers were the progressive pioneers who led the way in 
medical science as in many other branches of learning , and they would be 
specially fitted to make their own unique and new contributions to the sum 
total of medical and health knowledge of the world as a whole and take 
their honoured and rightful role in building a future for the motherland 
more glorious than even its glorious past." 

" The greatest of the obstacles that stand in the way of these institutiona 
of Indian Medicine attracting the right type of students is the poor prospects 
accorded to the Alumini in regard to status, salary and opportunisies in 
public service . Before we can attract the brightest among the young men 
and women of India tc take up to the study of Indian Medicine, it is 
necessary to assure them that Indian Medicine offers a career worthy of their 
highsat talents and that their prospects in regard to status, salary and 
opportunities in public service shall be, at least, as good as those vouchsafed 
to Alumni of the purely Allopathic Colleges and Schools of equivalent 
standard ,” . This is exactly what the Public Health Sub Committee of the 
Post-War Reconstruction Committee of the Governmont of Madras T.COM 
mended in their resolution to the effect that " The alumni of these Colleges 

of Indian Medicine ) should have the same status , prospects, privileges etc., 08 
those of Allopathic Colleges ? . We strongly turge the adoption and imple 
menting oí a similar recommendation in regard to graduates of our Ayurveda 
College at Trivandrumu . 
The Institution of a Faculty of Indian Medicine at the 

Travancore University . 
To rate the status of the graduates of our Ayurveda College and to 
shaure the maintenance of proper standard of Medical Education in the 
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State, it ia urgently beaessary that a Faoulty of Indian Medicina is institated 
at once in our University and the Ayurveda College is affiliated thereto. 

the best and the quickest way to achieve this purpose is to appoint a small 
expert Conraittee consisting of the representatives ofthe Travauvore Univer 
and four representatives of our Committee to go into the details relating to 
the constitution of the proposed Faculty of Indian Medicine and present a 
Keport within about a month from the date of appointment. The Chairman 
may be our Minister of Publio Health or the Vice-Chancellor of nur Univer 
sity. The constitution of the Associated Board of Studies will be a mattor - 
satirely for the University. This pruwelure is similar to that recently 
followed by the Andhra University when they instituted the Faoulty of 
Ayurvola and the Associated Board of Studies for the B. A. V. Degree, The 
details for this Degree which are given below may well serve as basis for 
consideration : 

ANDHRA UNIVERSITY . 
Degree of Bachelor of Ayurveda (B. A. V.) 
1. Candidates for the Degree of Bachelor of Ayurveda shall be required 
to have passed (i) I. Sc . of this University of Inter Examination or its 
recognised equivalent with Sanskrit as the Second Language and with 
Physios, uod Chemistry as compulsory subje.sts and Biology or Botany or 
Zoology as the third subject . 

Or 
( ii) The Matriculation Examination of this University or its recogni 
sed equivalent and subject to the following conditions : 

(a ) There shall be a preliminary examination But candidates who 
have passed the Internediate Examination ( I. So.) with Sanskrit under 
Part II and the above physical and Natural Science subjects under Part III 
Bre exempted from the preliminary examination , 

(b ) Intermediates or those having squivalent qualifications with 
Sanskrit but without the above physical or Natural Science subjects are 
required to pass the preliminary examination of luter Standar after under 
going a course for a period of one year in those subjects. 

( c ) The oandidates with Sanskrit but without any of the above 
physioal and Natural Science subjects shall pass the preliminary examina 
tion of Inter Standard in that subject or subjets aiter udergoing a course 
for a period of one year . 

(d ) The candidates with the physical and Natural Scienoe subjects 
mentioned abore but witrout Sanskrit shall pass the preliminary scamina 
tion in Sanskrit after undergoing a course lor a period of one year, 

(e) Regarding Matriculates or S, S.L. C. eligibles) or holders of 
recognised equivalent the following shall apply :--- 

All can lidates shall pass the preliminary examination of Inter grade 
in the above physical and Natural Science subjects and also in Sanskrit after 
undergoing a course for a period of one year. Those who have passed 
Sanskrit at the above examination are exompted from the preliminary course 
and examina iou in Sanskrit . 

2: To have been engaged subseqnont to passing the preliminary exami 
mation ,wherever necessary, for not less than five years of study in an insti 
fution , afiliated to or recognized by the University provided that all the 
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theoretical teaching shall be completed in four years , and the filti Fear 
devoted entirely to clinical training in the hospital attached to the 
iustitution . 

8. The academic year shall consist of three terins, spring , autunu all 
winter. The spring term will extand from 1st January to 31st March, 
the autumn term from 1st July to 30th September and the winter torin from 
1st October to 31st December . 


First B. A. V. Examination . 


4 , Course of Study and Examination :- candidato for the examination 
sball after passing the previous qualifying examination undergo a course of 
study extending over two academic years, in the fundamentals, viz., Human 
Anatomy and Physiology and Sutra and Sarira based on texts like Suratha 
and Ashtanga Hridaya . 

The examination shall consist of 
(a ) Human Anatomy 
(i) One writtou paper of threo hours duration and carrying 

100 narks . 
( ii ) A prautical and a viva voce examination . 
(b ) Physiology : 
(i ) One written paper of the hoars duration and carrying 

100 marks , 
( ii ) A practical examination . 

(© ) Sutra and Sarira based on texts like Susruth and Ashtanga 
Hridaya, 

( 1) One written paper of three hourg duration and oarrying 100 

marke. 

( ii) A practical and a viva voce examination , 
5. Marks qualifying for a pass : -- A candidate for the examination sha Il 
be declared to have passed , if he obtaina not less than one half of the marks 
ip the written and oral taken together each subject . All other cand.dates 
shall be deemed to have failed in the examination . 

8. Exemption in subjects passed Candidates for the examination who 
fail but obtain passing marks in any subject shall be exempted from ra 
examination in that subject.. 

7. Classification of successful candidates :-Candidates who pass in all 
the subjects on the first orcasion of appearing therefor shall be ranked in the 
order of profolos sg as determined by the total niinber of marks obtained by 
each and st all be arranged in two classes, the first consisting of those who 
have obtain ed not less than 70 per cent of the aggregate number of marks, 
the second onsisting of all the others , 

Candit atee who pass in the first class and who obtain not less than 
76 per oent at the marka in any gubject shall be declared to have passed with 
distinction in that subject. 

Candidates who pass the whole examination at subsoquent appearances 
shall be ranked only in the second olass . 

All candidates who pass the esalnization , subject by subject shall be 
Fanted in the second cla88 separately . 
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Second B , A. V. Examination . 
8. Courses of study and examination : -- A candidate for the exarcination 
sheilundergo a course of study extending over poriod of two academic years 
it Pathology including Bacteriology (Nidanam ) one academic year in Materia 

and 

Опе 
académic year in Materia Medica (Special) – Rasa -tantram and Western 
Materia Medica ) and two soadernic poars in Hygiene (Swasthavrittam ) sub 
sequent to pussing the first B. A : V. Examination in an institution atáliated 
to or recognised by the University . 

Admission to examination -No candidate shall be admitted to the 
goooud B. A. Y. Examination, unless he has passed the First B. A. Y. Ex 
amination of this University, or an examination reoognised as equivalent 
thereto and has been engaged in medical studies at an institution recognised 
by the University for a period of two years after passing that examination . 

Candidates may present themselves for tho whole examination at one 
tino or may take the examination in two parts. Part I consisting of Materia 
Modica (General and special) may be taken at the end of the third year of 
study and Part II consisting of Hygiene and Pathology including Bacteriology 
at the end of the fourth year of study. 
10. The examination shall consist of : 

(8 ) Pathology including Bacteriology (Nidanam ) : 
( i) Two papers of thres hours duration each , the first paper being on 

" Nidauan " and the second paper on Western Pathology in 

cluding Bacteriology, 
(ii) A practicaland an oralexamination . 

(b ) Materia Medica (General) - Dravyaguam , Paribhasha and 
Kalpan 

(i ) A written paper of three hous duration , 

( ii) A practical and viva voce examination . 
( c) Materia Medioa (Special ) Rasatantrain and W ostern Materia 
Medios 
( i) Two written papers of three hours duration each , the first paper 

being on Rasatantram and the second paper on western Materis 

Medica . 
(ii ) A practical and an oral examination , 
( d ) Hygiene (Swastha -Vrittam ) :--- 
(i) Two written papers of three hours duration cach , the first paper 

being on Swasthavrittam and the second paper on western 

hygiene. 
( ii ) A practical and a viva voce examination , 
12. Marks qualifying for a pass : - A candidate for the examination shall 
half of the marks in the practical and not less than one-half of the marks in 
the written and oral taken together in each subject. All the other vendidates 
shall be deemed to have failed in the examination . 

12. Exemption in subjects passed - Candidates for the examination who 
fail but obtaiu passing marks in a subject shall be exempted from re- exami 


mation in that subject. 

13 , 


Classification of successful candidates : Candidates who pass the 
whole examination on the first occasion of appearing there for shall be ranked 
in the order of proficiency, as deternived by the total number of marko 
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subsequent appearance 


obtained by each and shall be arranged in two classes , the first consisting of 
those who have obtained not less than 70 per cent of the aggregate tunaber 
of marks , the second consisting of all others. 

Candidates who pass in the first class and who obtain not leagthan 
75 per cent of the marks in any subject shall be declared to have passed 
with distinction in that subject , 

Candidates who pass the wholo examination at * 
shall be ranked only in the second class . 

All candidates who pays, qubjeot by subjects shall be ranked in the 
necond alase separately . 

Final B. A. V. Examination : 
14. A candidate for the examination sball undergo & conrse of study 
extending over three academio years in Medicine (Kaya -chikits, Rasayana 
and Vajeekarana , Bhoota vidya and Manasa Vaisbanya ) and Surgery (Salyan 
and Sajákya ) and a course of study oxtending over a period of one soadoraic 
year in Ophthalmology , Obstetrics , Gynaecology and Paediatrics (Prasui 
tantram , Striobikitse and Balarishtam ), Toxicology (Agadatantram ) in 
cluding Forensio Medicine , taken concurrently and subsequent to passing the 
First B. A. V. Examination and sball to examined in the above subjeots. 
15. Medicine :-Courses of study and examination , 

Medicine (Kayachikitsa , Rasayana and Vajeekarada, Bhoota Vidya 
including Manasa Vaishamya ) 

(a ) A course of aystematic instruction in the principles and practice of 
medicine . 

( b ) Appoiutment for six months as clinical olerk in the medioal wards 
of a hospital of the ecognised institution of which at least two months shall 
be in the final year. 

(c ) Appointment for three monthe as clinioal clerk in the medical out 
patient department of the hospital attached to the recognised institution. 

( d ) Clinioal clerkship for not less than one month in a obildren s out 
patient department. 

te ) Attended post-mortem clipioal for two years, 

(f) Attended in tuberculosis hospital or ward on one day in the week for 
& period of three months. 

( g ) To have received instruction in the following subjecte ": 

( i ) Tuberculosis ; 
( ii ) Infectioue diseases ; 
(iii) Clinical modloine ; and 

(iv ). Diseases of the skin inoluding leprosy. 
16. Surgery ( Salyam and Salukyam )-- Courses of study and Examination 
The course iu Surgery shall include : 

( a ) A course of systematic inetruction in the principles and practice of 
surgery . 

( b ) To have received the prescribed course in : 

( i) Clinical Surgery ; 
(ii) attended $ 8 a surgical dresser in Surgioal wards for six months ; 
(iii) A course of instruction in Operative Surgery ; and 
(iv) Instruction in the adjoinistration of Anaesthesia. 


27 


17. Ophthalmology :--The course of stody in Ophthalmology shall inolude 
systematis lectures in Ophthalmology wita attendance at an ophthalmic 
hospital of ophthalmis wards as a clinical olerk for a period of three months. 

18. Obstetrics, Gynaecology and Predictrice ( Prasutithantram , Strichikitsa 
and Balarishtam )-The course of study shall include a systematic instrun 
tion in the principles and praotics of Midwifery and Gynaecology, and 
Infant Hygione in the maternity Wards for a period of at least thres wontha 
inoluding Applied Anatomy, Physiology of pregnanoy and labour and atten 
dance on the praotice of matomity bospital. 

19. Tossicology including Forensic Medicine :-The course of instruction 
gball consist of a course of lecture and depionstrations extending over thres 
torms or one scademic year. 

20. The inal B. A. V. Examination shall consist of two parts - 
Part 1:-(a ) Ophthalmology and (b ) Forenino Medioino inoluding Toxi 
cology. 
Part II.- (a ) Madioine, (b ) Surgery and (c ) Obstetrica and Gynaeoology. 

Candidates may present themselves for the whole examination at one 
time, or may take the examination in two parta - Part 1 , cousisting of 
Ophthalmology and Toxicology inoluding Forensic Medioine mar be taken 
after pansing the second B , A. Y. Examination , and Part II , consisting of 
Medicine, Surgery and Obstetrics and Gynaecology after three academic 
years of prescribed mediosl stady preceding the examination . But he must 
complete the whole examination , Parts I and II in two academic poats or 
in four connecutive examinations ivoluding the first appearance . 

The subjects in whioh the candidates will be examined are as follow 

Part I - a ) Ophthalmology : The examination shall consist of - 
One written paper of three hours duration , Clinical, practioal. and a vion 
voce axamination . 

(b ) Forensic Medicine and Toxicology: -- T # 0 written papers of three 
hours duration each and viva oyce examination . 

Part II - (i ) Medicine :-- Tho examination shall consist of two written 
papars , each of three hourg duration . Clinical examination consisting of 
the following 

(i ) Examination of a patient and a written report theroon extend 
ing to at least one hour, 

(iii ) Short examination of not leas than two patients extending to 
at least half an hour 


Practical and viva voce examination . 


( 2 ) Surgery :-The examination shall consist of two written papers, 
Bach of three hours duration . Clinical examination consisting of : 

(i) Examination of a patient and a writtan report thercan extending 
to at least one hour . 

( ii ) Short examination of not less than two cases extending to at least 


half an hour. 


Practical and viva voce exatajgations bearing on Surgical Anatomy and 


Pathology 


---- 
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(3 ) Ovstetrics and Gynaecology : --The examination shall consist of : 
Two written papers of three hours duration sach Clinical, Practicaland 
viva voce examinations , 

The candidates shall, in addition , submit to the University seventy 
case, shoots in Ayurveda, ten nano-shosts in Modern Modicine, ten oana-sheets 
in Modern Surgory and ten case-sheets in Midwifery in the forms approved 
by the University, through the Principal of the recognised institution , 

Those 
case-sheets should be approved by the University before the candidate is 
admitted for the examination , 

21. A candidate for Part I of the Final B. A. V. Examination shall be 
deolarod to mhave passed the examination if he obtaing : 

(i) In Ophthahnology: : -- Not 1938 than 40 per cent of the marks in the 
written examination , not less than 50 pər oent ofthe marks in the clinical, and 
not less than 50 per cent of the aggrogata marta in written , clinidal and 
oral oxaminations taken together, 

( ii) In forensic Medicine and Toxicology : -Not 1033 than 40 per cent of 
the marks in the written examination, and not less than 50 per cent of the 
marks in the written and oral examinations taken together. 

A candidate for Part II of the Final B , V , A. Examination shall be 
doolared to have passed the examination if he obtaing not less than 40 per 
cent of the marks in the written examination , mot less than 50 per cent of 
tho marks in the clioival and not less than 50 per cent of aggregate marks in 
written , clinical, practical and oral examinations taken together in each of 
the subjecte of Medioine, Surgory , Obstetrics and Gynaocology . 

Thoy shall not be declared to have passe 1 the whole examination until 
they have passed in all the subjects of Parts 1 and 11 of the examination : 

22.- Exemption from re- escamination Candidates who have appeared for 
the final B. A. V. Examiontion either in part or in wholo sball be exompted 
from appearing in the subjest or subjets in which they have passed and 
they may complete the said examination at a subsequent session or sessions 
by appeariog in the subject or subjects in which thej have failed , provided , 
however, that they pass in all the subjeots within a period of two calendar 
years in four consecutive examinatione in sluding the first appearance. 

Candidatas who fail to complete the whole examination within the above 
limit of two years or four consecutive examinations shall be required to appear. 
again for all the subjects of the B. A.IV . Examination . 

Candidates who do not avail themselves of any exemption must alsa 
complete the examination within a poriod of two yours from the data of first 
appearance, 

At the expiry of each period of two years of four suceusive examinations: 
another period of the same duration will be applicable as regards the exemp 
tion in passing the examinatione, 

Non -appearanoo at the examination during the period of two years ahali 
be deemed 89 failure to pass tho examination for purpose of this 
regulation . 

23. Oldssification of successful candidates :-Candidates who pass the 
whole examination on the first occaeion of appearing therefor shall bo ranked 
in the order of proficiency, as determined by the total number of markę 
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obtained by each in all subje sta aud ahall be atranged in two cla1903 ; the first 
consisting ofthose who have obtained not less than 70 per oont of tlic aggre 
gate number of marks, the sezond sonsisting of all the others, 

Capridates who pass in the first class and who obtain not less than 
75 per cent of the marke in any subject shall be cloened to have passedwith 
distinction in that subjeot. 

Candidates who pass the examination at a subsequent appearance shall be 
ranked only in the second clase . 

All candidates who pass the examination subject by subject shall be 
ranked in the second class separately . 

The appraisement of the Chopra Cornmitte in regard to teaohing institu 
tions of Indian Medinine in India generally is contained in the following 
extract from their recently published Report ( Vol. I. pp . 108 & 109) " After 
A careful study and inspection of many of the institutions imparting medical 
education we are of opinion that it is in the interest of the students and the 
publio that medicaleducation is coufined to those institutions only which can 
come up to a certa in presoribed standard . No others slıould be allowed to 
take in students and turn out half-backed products with high sounding titles. 
Such prodnots are dangerous ; for, their titles gire a apurioue guarantee of 
qualifications which are no qualifications . We have been shocked to see 
institutions with bigh -sounding Dames , which were ill-honsed , ill-equipped 
and ill-staffed , with little or no in -door hospital accommodation and which 
yet were engagod in training the future Vaidyans and Hakimis. Such institu 
tions should be put an end to and certainly they should not be the recipients 
of any financial help from the Centre or Provinces. The case of endowed 
private institutions prosante some diffionlties, WG are, however, of the 
opinion that these too, should ease to be teaching institutions and should 
convert themselves into medical relief institutions or analganiate thomselves 
into a proper teaching institution. 


In our opinion , which is sharsd by those who gave evidence before na, 
there should only be well-equipped institutions even if they are fewer in 
antaber to begin with . We are also of the opinion that more high -grade 
institutions alould bo started in the country, and that each major linguiatio 
region should have at least one such institution supported or subsidized by 
the Government of that particular area . Each of those institutions or 
Colleges shonld be well equipped with laboratories , pharmacies, dissection 
rooms, operation theatres , pathological museums, herbaria , pharmacies, and 
botanioal gardens, "as their counterparts in the modern western medicine 
Bido . The staff of these institutions should be well- qualified and appropriate . 
ly paid . In the beginning, no doubt, qualified teachers of western medicine 
will have to be employed , along with the qualified Vaidyans and Hakims, 
each teaching his own-subjeots. But in a few years time we hope that thea 
will be available a umber of new graduates who will be able to take np the 
teaching of integrated modicine. For teaching purposes the proportion of " 
teachers to students should be 2 to 25 for each subjects. 


Attached Hospitals . Each of these Colleges shonld havu attached to it a 
Fell-equipped hospitalwith in -patient and oat-patient sootions. The beds in 
the in -patient section or wards should be sufficient in number to provide the 
students with clinical material in all the brandbag of medicine. In our 
opinion, the minimum proportion of students to beds should be 1 to 
student admitted to the institutiop . 


for every 


30 


Uniform standard - Examinations and Degrees . 
We have given damlul thought to the questis of who should exaining 
and grant appropriate dogree . In our opinion all examination of Callages of 
Indian Medioine should be conduited and controlled by their Provinoial or 
Regional Universities ." . 

The Curricula of studies suggestel by the Chopra Conaitles 31we!l 68 
of the Government Collegs of Indian Medisine at Madras are given below : 

Curriculam of studies (According to the Chopra Committee ). 

Though we give below our suggestions for the Curriculam of studies, yet 
ve aro of the opinion that this should be entrusted to a special comuittee of 
experts for final decision . This curriculam of studies is for all sections 
namely ; Ayarveda in :luding Siddha and Onadi. The names of the subjects 
are given in English so as to be applicable to all the three sections, but 
instructions in the various subjbots will be based upon Ayurvedia , Siddha and 
Unani writings respectively. The subjects included in Westoru Medicine, 
will be taught, for the present, in accordanoe with English books on the 
subjeots. 

Curriculam . 
Ist and 2nd years - Pre.clinical Course. 
Indian Medicine . 

Western Medicine. 
1. Padartha Shastre ( Darstmas 

1. Anatomy 
portaining to Ayurveda ) 
2. Sarira (Anatomy) 

2. Physiology 
3 . Dravyaguna- Vignana (Materia 3 . Materia -Medioa (only post 
Medica ) 

essential drugs) 
4 . Dosha , Dhata, Mala Vignana 

(Ayurvedio Physiology ) 
5. Ragashastra and Oushadha Nirmana 

( study of minerals and pharmaoy ) . 
Examination at the end of 2nd year in all those subjeots oxoept subjeot 
No. 1 on the side of Indian Medicino ; all other subjects will have practical 
examination algo . 

3rd year - Clinical Course . 
1. Sweetha Vritta ( Hygiene) 

1. Hygiene and Public Health 
2. Nidana (Roga Vignana ) 

2. General Pathology and 
( Pathology and Diagnosis ) 

Bacteriology 
3 , Agadha- Tantra ( Toxicology ) 

3. Toxicology . 
4. Vyavahara Ayurved . 
Examination at the end of the 3rd year in the subjeots of 3rd year. 

4th and 5th year Clinical Course 
1. Kayachikitsa (Including 

1. Medicine including mental 
Bhuta - VidyaRamayana and 

diseases . 
Vajikarana ) 
2. Shalya -Tantra (Surgery ) 

2. Surgery 
8. Shalakya - Tantra ( Diseases of B. Diseases of eye , Dar, nobo and 
øye , ear , nose and throat) 

throat 
4. Prasuti- Tantra, Sthreeroga 4. Midwifery, Gyna enology and 
and Balaroga (obstetrios , 

pediatrios , 
Lynaecology and pediatrics) 

6. Medical Jurisprudenos. 
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Clinical practice 
1. Medical Out-patient Department -- 4 montha. 
2. Sargival Out-patient Department - 3 months . 
3. Medical In -patient Department — 8 months. 
4. Surgical In-patient Department- 8 Lonths. 

5. Maternity Department - 4 months, 
Final Examination at the end of V year... 

On the side of Indian Medicine, the names of Ayurvedio subjects only are 
given but the corresponding subjects of Cuani and Siddha are to be taken for 
the Unani and Siddha courbes respectively . 
Curriculam of studies of the Government College of 

Indian Medicine 
The following is the ourriculam of studies for all sections, namely 
Ayurvedu ; Siditha , and Unani. The names of the subjects given are given 
in English so as to be applicable to all sections namely Ayurveda Sidanu and 
Unani but icatructions in the various subjects will be basert upon Ayurveda, 

Siddha and Unani writings repectively . TŁs subjects included in Modern 
Medicino being taught in accordance with English books on the subjects . 
Indian Medicine 

Western Medicine: 

HIRST YEAR 
1. Pre -Medical science 

1. General Sotencē ( Complete course) 
(Completo course) 
2. Fundamental Principles of Indian 2. Anatomy and Diesections 
Medicine (First Course ) 

( First course ) 
3. Materia Medica ( First course ) 3. Physiology ( First course ) 
Examination in subject - 1 above. Examination in snbjoot - 1 above . 

SECOND YEAR 
1. Anatomy and Physiology ( Indian- 1. Anatomy (Second course) 

complete course ) Seleotions from 
ancient books relating to the 

subjects . 
2 Fundamental principles of Indian 2 Physiology ( Second course ) 

Medicine ( Second course ) 
3. Materia -Med (Second course) 3 Materin -Medics and Phormacy 

(Complete course ) 
Examinations in subjects: 

Examinations in gubjects:: 
1 , 2 and 8 above . 

1 , 2 and 3 above. 

THIRD YEAR 
1. Patbology and Diagnosis 1. Pathology and Diaguosis 
(Complete course ) 

(Complete course) 
2. Hygiene and Public Health 2. Hygiene and Publio Health 
( Complete course ) 

(Complete course) 
* 3. Medisine (including Mental 

Medicine (including Mental 
diseages etc., First course ) 

diseases ato , Firat course ) 
* 4 . Surgery (including diseases of 4. Surgery (including diseases of 
tar, nose and throat etc., First eal, nose and throat ato., First 

course ) 
Examinations in subjects : 

Examinations in subjects : 
and 2 above. 

1 and 2 above . 


course) 
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Clinical Practice 


1. In -patient Department Medical — Three months. 
2 . Out-patient Department- Medioal-- Two months . 
3. Out-patient Department - Surgical-- Twomonths. 
In -patient Department - Surginal - Two months. 

FOURTH YEAR 
1. Medicina ( Second conrse ) * 1. Medioine (Second course ) 
2. Surgery (Second course ) 

* 2 , Surgery (Second course ) 
3. Obstetrics, Gynaecology and 13. Obstetrios , Gynaecology and 
Pediatrios ( First course ) 

Pediatries ( Complete course) 
4. Toxioology (Complete course ) 4. Jurisprudence (Complete course ) 
Examination in Bubject- 4 above Examination in subjects , 

1. Medicine First paper , 

2. Toxicology . 

Clinical Practice 
1. In -patient Department Medical Three months. 
2. In -patient Department- Surgical - Two months. 
3. In -patient Department - Obstetrios - To months . 
4. Out-patient Department- Surgical - Two months. 

FIFTH YEAR 
1- Medioine ( Third course) 

1 . Medicine ( Third course) 
2. Surgery ( Third course ) 

2. Surgery ( Third cou 90-Ophthal 

mology and Operative Surgery ) 
3. Obstetrics eto ., (Second Course ) 9. Obstetrics eto ., ( Second course ) 
Examination in subjects 

Examination is subjects 
1, 2 and 3 above. 

1, 2 and 3 above. 

Cunical Practice 
Three months — Postings in Pharmacy, sto ., Hospital attached to the 
College of Indian Medicine, 

Six months - Postings in Allopathic Hospitale -Government Royapettab 
Hospital 

+ Combined classes for HI and IV years 

+ Combined olaßges for IV and V 76878 
Further we give below the Syllabus contained in the sub-committee s 
report which has been summarised from the views expresaed in the answers 
to the questionnaire issued by us. 
The Curricnla of studiesmay bemainly divided as follows : 

Entrance Course 
i. A thorough teaching of the modern soientific subjects as Chemistry, 

Physics and Biology , 
ii . Fundamentals of Darasae. 

The main idea in introducing Biology , Chemistry and Physios is to give 
the student an opportunity to get himself acquainted with the trends of 
thought in modern soience. The Curricula need contain only select portions 
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which will be of 188 to him in da tor pears as a student of mediniue, of the 

tal hours during this year at least half most baderoted to give a sound 
footing in the basio sastrax on which Ayurveda resta i. 6., the Darsanas. 
Examination at the end of the year in the above subjects . 

FIRST YEAR 
i. Anatomy:-Sarira Vijnanam (Ancient and Modern,sential portions 
from Modern Anatomy and Physiology inoluding dissection of dead bodies 


eto ., ) 


ii . Materis Medioa :-Draviya Vijnanaw Fundamentals andGinapata . 
(02127mOmega ( 

016) wr:Co -Ombo sae Dog-B30J ?J@ ?.. wo) 
Preotical training in the mudoum and Herbarium in the identification of 
druge. 

SECOND YEAR 
i. Anatomy --Sarira Vijnanam continued (60070 w lamano-250-31) 
ji. Materia Medica : -Draviya Vijnanam continued ; Draviya Samskara , 
(cmanud TOO 25030 ) 
jïi. Kriyaa : --Seba-Swodadi eto ., ( 192018 DonBoy Dams8381) 

Practical training at the Pharmany in the preparation ofmedicines: 

Examination at the end of the second year in subjects finishod during the 
First and the Second Years . 

THIRD YEAR 
Rogé Vijnanam - Couplote(30.09.1 ?2003MO- TUM ) with practical 
demonstratione in the hospital and with the help of pathological specimens 
and models , . Students may also be trained in the use ofmodern diagnostio 
methods which are found to be useful. Examination for Roga Vijnanata . 

FOURTA YEAR . 
Chikitha Vignanam (complete) ( 114 imusolummoco-w2go inoli 
ding olinioal training in the hospital. 
Examination at the end of the yeur is subjects covered . 

FIFTH YEAR . 
Minor Surgery, Midwifery, llygiene , Medical Jurisprudence and Toxi 
dology apoording to Modern Medicine and Swastha Chikitsa including 
Rasayana and Vajikbrana ( 0.owmaxldoSOSTEQ ) and the History of 
Ayurveda (so yegja alolo ). 

Protical training in diagnosis and treatment to be given during the 3rd , 
4th and 5th year aourses in the Central Ayurveda Hospital. 
N. B. Detailed Syllabus of studies to be prepared and oompiled on the basis 

of the broad divisions given above, by a Committee to be appointed 


for the purpose. 


Sarira Vijnanam . The theory classes must be supplexuented by demon 
strations as far as possible. Apart from charta , models, specimens and the 
like theremust be compulsory dissection of the dead body. A text book of 
the required standard and in a suitable manner for gaidanoe in dissecting the 
body is essential and naust be prepared in Sanskrit. 

Druriya Vijnanan . There inast be a museum and herbariam attached 
to the College with specimens of all sorts of drugs in common use. 
varieties, substitutes and spurious ones must also be kepi along side to help 


Different 
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correct indentification . When a drug is taught in class the specimena must 
be shown to the students. It will be of interest and advantage to arrange 
periodical exoursions to places where many of the drugs are found in their 
natural surroundings . 

Then about the Pharmaceutical processes, there must be provision in the 
Pharmaoy attached to the College for esoh atudent to actually age and do the 
various processes under the guidance of experienced pharmacists. Each 
student nust keep a correct and descriptive record of all the prooekson that he 
has actually done. This will be checked by the teachers and corrected after 
osob practical olabe. 

Roga Vignanam and Chikitsa Vijrunam . Practical knowledge in the 
must be obtained from the hospital attached to the College. There must be 
at legat 5 bodo per student for clinical study. Further the Hospital must be 
well equipped with men and material for handling all sorts of ailments. 
During the 3rd , 4th and 5th yours the students must be given intensiva 
hospital training . It will be advisable to put the teachers of the College in 
obarge of the respective wards with other Assistants to help them . There 
must be separate wards in the hospital for all the eight branches of treatment 
4. &., Kayachikitsa , Balaohikitea eto.s. There must also be isolation warda 
for treating diseases which are highly infectious, 

Methods acceptable from other systems of medioine - 

I. Digseation of dead bodies, utilisation of models, skeletons, charts, 
specimeas, slides eto., for the teaobing of Anatomy and Physiology . 

2. Employment of modern accessories and appartenanoes anoh as Ther 
moneter , Stethoscope, Microscope , Lenses, X -Ray etc., demonstration of 
pathological specimens and models in the diagnosis of diseases. 

8. Praotical inethods in Surgery and Midwifery and 
4. Preventive measures acoording to the Western System of Medicine . 

The method of reducing metals and minerals as followed by the Siddhi 
practitioners ; Marmachikitsa and Nadi Vijnanam may also be accepted 
from that system . Any other methods of use from other system as Naturo 
pathy, may with advantage be accepted and correlated in Ayurveda. 

The period of course has been recommended to be fixed at 8 years inclu 
ding the Entrance oourse and the Curricula of studies conteniplated provide 
for intensive training in the Hospital in diagnosis and treatment of diseases. 
Hence there is no need for a further period of appronticeship for the students 
after completing the full course of studiea , 46 the purpose intended for is 
already ret with during the period of general course , except for those 

cho 
wish to specialise in partionlar branohos of treatment. 

After completing the course the successful candidates of the Final Esa. 
mination shall be awarded the degree of B. A , M. & S. (Bachelor of Ayurvedio 
Medioine and Surgery ). 
N. B. The Students who have passed the final examination during 1128 M.E ; 

after sompleting their course of studies according to the revised 
syllabus , now in vogue in the Ayurveda College and those who may 
follow during the succeeding years ; before introduoing the proposed 

ohange over may also be awarded the above Degras. 

Specialisation . An Ayurvedic Degree holder of 3 years standing ass 
general practitionermay be allowed to undergo training for one year in any 
approved Ayurvedio institution, where faoilities are provided , to specialiso in 
any branoh of treatment which he nay choose for the purpose. After com 
pleting the specialising course and after passing the examination , the candi 
date shall be conferred with a suitable Degree. T he name of this Degree 
may be determined later on with specialreference to the subjeste for speciali 
sation . 
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Basic qualification for Admission , 

CHOPRA COMMITTEE . 
** The basic qualification for admission to the medical colleges of the 
Western System , in India, is the Intermediate with Science optiousls (Physics, 
Chemistry and Biology ). In Colleges of Indian Medicine, the qualification 
varies between the Matrioulation and the Intermediate . Knowledge of 
So iep ce is not always expected, and this deficiency is sought to be made good 
by studies in the Medical Institution itself, through a pre-medical course of 
six months or ne year , 
Medicine the basio qualification for admission should be raised to the Inter 
mediate with the three Sciences Physics, Chemistry and Biology for the 
Degree Courae. In forming this opinion we have the support of a very large 
section of the witnesses who appeared belore us. But this is not all. We 
expect that with the gradual introduction of instruction through the Mother 
tongue, it should be possible to raise considerably the standard and extent of 
general knowledge of the Internediate students. Such subjects as Civics , 
History, Geography and the elements of Sociology could then be taught on & 
considerably higher level even in the Matrioulation classe , This will 
ensure a higt er standard of intelligence and ability in the entrants to the 
Degree Course. These are the basis qualifications that our future medioal 
students should possess. 

Buildings, equipments, hostels etc., The present buildings for the College 
and hospital are quits unsuitable and insufficient for carrying on work aatis 
factorily ; and it is urgently nouessary to put up properly planned buildings at 
a new and suitable site . It seems to us that, considering all circumstances, 
the site near our present General Hospital is the most suitable . It is here 
that provision for teaching Anatomy for students of Ayurveda College already 
exists . There should be a very wide and maximum possible extension of 
suob arrangements in regard to tra ining in other subjects also. It is our 
considered view that the immense clinical material that is now available at 
our General Elospital which has remained unused all these years for teaching 
purposes should be made available at least now for the use of students of our 
Ayurveda College. Some administrative adjuetments would doubtless bo 
needed ; and those can be decided by consultations with the Heads of the 
Allopathic and Ayurvedic Departments, the Superintendents of the General 
Hospital and the Ayurvedic Hospital. We are aware that there is a proposal 
to put up buildings in the above mentioned site for starting 4 College teaching 
pure Allopathy only and that the plans and estimates for buildings, equipments 
eto., are getting ready. From our point of view and from the stand point of 

observing and promoting our cultural heritage in the Dopartment of National 
Medicine and providing the best typo of mediosl relief to the Public , il cannot 
be right, now and hereafter, to start Colleges teaching pure Alloputky only and 
Not a word oy National Medicine as was done in the pre- independent era . This 
question has been discussed at length in Chapter II ; and it is sutloient here 
to extract therefrom the following statement under the Head " A great 
wrong " :,- It is wiong, attarly wrong and an-natural to neglect or taboo 
Indian Medicine in institutions where indiau Boys and Girls are trained for 
the Medival Profession in India and to provide training in Western Medicine 
only, so as to make the Alumini blind to the logioal perfection ofthe scientific 
Methodology of Indian Medicine, the unique comprehensiveness of its basic 
theories, the wonderful richness of its pharmacopealknowledge, the striking 
achievements of its therapeutic practices and the many other excellences 
possessed by our cultural heritage in the domain of National Medicine . It is 
** result of the adoptiou of such a wrong and deuationalising system in the 
pusat that we have now a generation of Indian Practitioners and Profess01:9 of 
Allopathy some of whom bahare More Royal than the King in their anti 
pathy towards Indian Medicine and exhibit a hostility more pronounced tha a 
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that exhibited by even European Praotitioners of the Allopatbio Sokool. Is 
it too much to ask that these ancient wrongø be now righitod without any 
further.c?elay ? In my view the present day Allopathio Colleges which provide 
training in Allopathic Medicino only are donationalising misfits ... They should 
have their curricula re-arranged and revised on the basis that Medical 
Colleges in India should make due provision for training in National or 
Indian Medicine along the right and progressive lines, that is to say, their 
COWISes of study should be in conformity with the remarkable genius of Indian 
Culture which has shown , throughont the ages, a unique aptituie for assimi 
lating the significant and valuable features of other cultures but remain 
fundamentally rooted all the time in its own cultural excellences " 

It has also been pointed out above, that The Choprs Committee hag 
elearly and deiinitely stated that, for conditions in India, there is really no 
alternative to the development of a unified and integrated sgatem of Madiging 
-- wynthesis of Indian and Weatern Medioinex into one unified whole, 
under the ojroumstances , even if there to be an Allopathia College, it could 
mrt, ba oge where trainiug is to be iz plite Allopathy only and with training in 
National Mediojue kept ont of its curriculain of studies . Any now College 
to bo started hereafter should only be of the type recommended as a transitory 
arrangement under which there should be provision for study asoording to tro 
types of Currioula both of which provide for minimum necessary training in 
Jinth Indian avul Western Medicine but with emphasis on Western Mediojne 
in one case and Indian Medicine in the other that is to say the subjects of 
Indian Medioine forming tee main group of study iv one case with subject of 
Westerul Medicine forming the subsidiary group while, in the other, the subjecta 
of Western Medicine woald form the main group with subjects of indian 
Medicfue forming the subsidiary group . It is only uuder such an arrange 
Inent that, as pointed out earlier, the best Medical Education for our students, 
the best Medical Relief for onr patients and the best conditions for close 
collaboration of practitionen .of both indian and Western Medioine so indis 
pensable and essential for our Medical Research conld be established and 
promoted . It has also been pointed out uudor the Head " Pooliug the reso 
urces of both fadian and Westeru bedigine to provide for the betterment uf 
hoth and for their synthesia io to one unified and integrated System " that if 
oven in places where Allopathio and Ayurvedio institutions have already come 
into existence, working separately and with no professional collaboration 
with each other if even in such institutions ; wecould provide for the staff 
and other resources of the Allopathy ingtitutions to be inade available for the 
purposes of giving a working howledge of Western Medicine while the staff 
and resources of the institutions of Indian Medicine are likewise made avail 
able ior giviug a working knowledge of Indian Medicine to students of the 
Schools and Colleges of Western Medicine, it could provide the quiokest, the 
most economical apd fruitful way of achievivg our long-range and ultimate 
objective of building up a unified and integrated syuihesis of Indian and 
Wostorn Medioine through the short-range transitional arrangements of 
imparting a working knowledge of Western Medicine to students of Indian 
Medicine and vice-versa. In implonienting this objective ,we here in Trapat 
core have the very great advantage that wo have 110% no College for teaching 
pure allopathy only so that we are free here to arrange , Irom the very start, 
for the housing of both Ayurvedic and Allopathic Colleges, Hospitals ato . 
in one common institution and for working them as two departments of one 
integrated whole. This would mean considerable saving ove- available dupli 
cation of Staff , Equipment, Dissection Halls , Laboratories etc., and it would 
provide for that close collaboration and co-operation betwerp practitions 
of both Indian and Western Medioide which would lead to that mutual appre 
ciation anaong the praotitioners of both the collaborating groups, & consom 
mation deroutely to be wished for, in the highost interests of both the Science 
of Medicive na wall.As of the public who could thereby be sugared of what 
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they bave e right 10 ask for and we have theduty to provide viz ., the minis 
tration of the best that could bemade available in both Indian and Western 
Medicine in the matter of providing relief for their sickness and suffering 
in is, of course , for the University of Trava.core to preto ribe details relating 
to the proposed Faculty and Degree in Indian Medicine, the standard of build 
inga, eqnipmenti eto., the qualifications and remur.erations of teachers( tha 
gurue), the preliminary goperal qualifications of entrauts (Sishyas) and alber 
conditions for securing afiliation of our Ayarpeda College to the University, 
In presenting the Rules , Regulations and other details which we have given 
ubora relating to course of study, Currioula to be followel, examinations to 
be passed , and Olhor such neatters, we have not the loast desire to encroach on 
the proper field of the luiversity authorities. The object of presenting them 
je only to present a basis for the consideration of the University authorities 
and of the preliminary Committee containing Representatives of the Univer 
sity, the setting up of which has been recomended by 119 earlier in this 
Chapter . 

We have however to make one reuon menda lion to the Govoninent for 
immediate implementation irrespective of the constitution of the Faculty of 
Indian Medicine at our University and the affliation therato of our Ayurfoda 
College. We have recommended earlier , where he lealt with tho pitiable 
plight of the graduates of our Ayurveda College that, to eusure that the 
proper type of students with sulijoiently high standard o veveral Education 
inay ngek admission at our Agurveda College, the status, salaries, prospects , 
opportunities for service eto., ofte graduatos of the Ayurveda College shonld 
ba on a far with those graduating from Allopathia Colleges of similar stand 
ard . We now urge that tbe pitiable plightof the staff of the Ayurveda College 
and Hospital should also recoire immediato attention and that their status, 
salaries, opportunities for service etc., should be placed on a par with similar 
incumbents in the Allopathis Department of the Siate . This is quite eanential 
to obtain and retain the services of incumbents with higtı academical attain 
menis and professional eminence of the requisite standard . 

There are many highly qualified and eminent Doutors on the statf of our 
General ilospital and Health Department at Trivandron whose services may 
be utilised with great advantage for training the students of our Ayurveda 
Coiloge in subjects of Western Medicine it all its a peuta --Theoretical, 
practical aud clinical. This arrangement will have to last till such time as 
the unified and integrated systems of National Medicine we have in view 
becomes well established and we have competent and emineos graduates of 
National Medicine who could take their place as competent Gurns. The 
nyeber and qualitications of persons required for this work depends on the 
Curriculam of studies and other details which may be prescribed by our 
University for the Degree of National Medicivo recommeudod by us. Mear 
tiine, questions like the solecting of Doctors from among the statf of our 
Genoral Hospital and Healtb Department at Trivandrutu to undertake their 
duties and the additional remuneration to be paid to them have to be decided 
by the Government in cousultation with the Special Coinmittee of Depart 
rental Heade recommended in the Chapter on the Re-organisatiou of Medical 
Relief for going into the details of the re-arrangement of existing Centres and 
State in connection with the scheme for providing Country-wide medical 
Relief, bost suited to our people and off ored through combined Centres of 
MedicalRelief outlined in the next Chapter on Medical Relief . 

CHAPTER IV . 
The Re- organisation of Medical Relief in the State. 
We have already expressed our considered view that it is the right of 
watiafying medical and health service that is available to-day ; and it is the 
our people to be provider with the ministration of the best and the mast 
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duty of our Governments to adopt such measures 4s are beat calenlated to 
Robure that the peoeeeary justitutione , foreonnel, equipment etc. , are de 
quately provided for here and now , or as expeditiously as ciroumstanced 
permit , It has also been explained that tho best means to achieve this end 
and objective is by the building up of 

unified and integrated system of 
Medical Education and practice by incorporatiug into the teaching and 
practice of Ayurveda whatever is of proven value in the teaching and practice 
of Western Medjoine, so that , in the words of Col, Knowles cited above, 
" Old Ayurveda , modernized and rejuvenater will not only be the Nationai 
Medicine of India but will play poemall part of the uplift of the interne 
tionalMedicalsystem of the World . 

it has also been further explained 
that this ultimate or loug range objectivo of unified and integrated type of 
Medio al Education and practice is achieved beat and qulokesc by adoptiug 
the short-range plan of starting at once with combined centres providing for 
teaching and praotice of both indian and Western Medicine. 

It is exactly 
a plan along auch lines which the Choprs Committee bave strongly supported 
in their graded sohome for providing suitable adeqtate Medical Relief 
throughout tho longth and breadth of the country. Their recommendations 
in regard to MedicalRelief are as follows : 

" Io our scheine of health organisation we visualise the following dis 
pencaries and hospitals. 

(i) Rural Diapengary or Primary UnitOne for every 8,000 to 3,500 

of population . 
(ii) Secondary Unit -- one for every 10,0001 
(iii ) Penobiayat Dispensary with a mobila Unit2 - One for every 
. 50,000 . 
(iv ) Tehsil or Talok Hospital with 25 to 30 beds - One for every 

1,00,000. 
( v ) District Hospital with 100 to 250 beds-- One for every 5,00,000 

to 10,00,000 . 
( vi) Provincial Hospitalwith 500 to 2,000 badh . 

They are to visit the villages vader their jurisdiction periodically by 
turns and harnonise the working of the village physicians. 
For manning the Tehsil, Distriot and 

hospitals we are of the 
opinion, that as soon as the Colleges of Indian Medioine have comeup to 
the desired level, the graduates of the Indian and Western medicine phould 
both be eviployed and no disorimination should be made betweeu them . The 
em loyment of graduates of both systems will give the much needed fillip to 
medioal reliel all over the country. 
1. Serondlary Oryanisation - The second medical relief wilt having 

good sized Fillage as headquarters wili serve a population of 10,000 . 
In this there will be full-time salaried government doctors who will 
supervise and unify the working of primary units. There will also 
be tro midwives and a publio heaitb inferior personnel for each 
gach unit , Provision should be made in each centre for 10 beds to 

adorit such cases an ulay be reſorted to by the village Vaidyane. 
2. Panchayat Organisatin :-Thewill provide for a population of 50,000 

that in groups of five of the accondary nuits. They will have 
betto equipment and personnel for the treatment of every kind of 
disease - medical turgical and obstetrical, In this unit & motor-Tan 
litted with emergency requirements, two nurses aud two unidwives 
and four skilled attendanta rhoill be prorided under a qualified 
dostor . 


SUMMARY OF THE SCHEME 

(MEDIOAL RELIEF .) 


No. 


Unita 


Popplation 


Medioal Personnel 


Other Personnel 


Equipinant 


1 


* Yillage or Primary 

anit 


3,000 


Village Vaidya or Hakim 

Nil 

Sabeidised dispendary and 

Public Health equipment 
Physician fully qualified , Midwives 2 Inferior P. H. Provision for 10 beds for 
Full-time Govt. Lootor Personnel 2 

inpatients 


2 


* Secondary Unit 


10,000 


3 


* Panchayat Unit 


50,000 


Male Dootor 1 
Lady Doctor 1 


Nutees 2 Midwives 2 
Skilled attendanta 4 


Motor Mobile Unit fitted 
with emergency require 
unouts . 
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TT lok or Tehsil Elog 1,00,000 Medyoal Oficer 

Nurses 2. Midwives 2 30 beds Hospital to treat 
pital 

(Western ) 1 

Skilled attendants 4 medical surgical sud 
Medical Officer ( Ladian ) 1 

obstetrical cases 
Lady Medival Offioot 

( any system ) 1 
Distriot Hospital 

500,000 Highly qualified nediog1 Adequate to run the hos 100 to 250 beds X -Ray 
to 

oticers of both eyaleng pital according to bed . apparatus Pathological 
10,00,000 

strength 

Laboratory Bacteriolo 

gical Laboratory 
† Presidency Hospitala Varging according Highly qualified medioal Adoquate auxiliary staff To give medical educatiou . 

in metropolitan to provincial Oficers of both systems 
oities 

aocording to bed strength To give nodioal relief. 
population Specialista to treat all 

Provide for modioal ro 
figured types of ruedioal and 

search work 
surgioal cages 
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* Mostly Indian Medicine . 
t Synthesised Medioine, 


application of the sohome summarjad above . Trava11.0re is far in advan : 0 

Conditions in Travancore are admirably well -suited for the imineliata 
of our Indian Provinces in that the Trancore Medisal Practitionera 
Asi 
already provides for a combined Register of practitioners of both Indian 
and 
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Western Medicine and a combined Medical Coupoil where practitioners in 
both Indian and Western Medicine are already working together as 
bined team , 
Reliel will therefore be not a rarolutionary innovation but just a natura 
evolutivnars dovelopurent, calonlated to work bere quite smoothly and baltis 
his for both Medical and Public Llealth work as in the very much costlier 
from tro villaga veidyas upwards,the same personnel should bemade raiposisi 
20h.me roommended by the Bhore Committee and that, to enable the present 
village vaidyas to underta ke this work, an intensive course of six months 
training in Hygiene . l roventive Medicins, First Aid , Minor Surgery, Matera 
nity and Child Welfare work eto., bo instituted for them according to a sylla 
hus specially prepared for them and detailed on pages 118 to 122 of Volung 
of the Report of Chopra Committee. 

We are of opiniou " hay the thie 
bers of the Chopra Como :itter " that, giyou some extra training these per 
sons (Rural Vaidyas ) can be usefully employed for Rural Public Healih work 
and Medical Relief. It is possible that there may be some reluntance on the 
part of rural practitioners to leave their place and practice, to take up a 
6 months training in a distriot hospital or a Central College. To overcome 
this reluctance we suggest that & subreption of Br. 30 per head per month be 
paid to them for the duration of the courso . This will mean an expenditure of 
a little over Rs. 18,000 por centre of education , per year, for every batob of 
50 students. Indeed to attract satoient number of vailyas and Hakims for 
the gent work of rural medical relief, we suggest that the Government 
should undertake beforehand, to employ all those who qualify through this 
course on & salary of Rs. 75 to Rs. 150 per mensein depending upon their 
heing employed in posts whøre they are permitted to have privato practice 
or not" . 

We strongly urge that our Government may adapt, for conditions of 
Travancore, both the Medical Relief Scheme as in the Tabular Summary 
given above and also the above - ooted six -months course of training specially 
devised for enabling tho Rural Vaidyas to undertake the duty of Public Health 
wort d addition to their ordinary duties relating to Medioal Relief. Travan 
pore, bas a total population of about 80,000,000 and an area of 7825 sq.miles , 
Below we give a Tabalar statement showing the existing number of Medical 
Relief oentres of various categories and the namber that yould be required for 
adapting the Chopra sobome to the condition , ia l ravancore ; 
Category of Institution . 

EXISTING ONES . 

Com 
Allopa- Ayur bined in 

Ramarka. 
pathic. vedio . 

atitutions 

proposed. 
Pakuthy or village insti 

TOTAL 
tatiota 

108 

119 488 
Taluk 

20 1 26 30 
Distriot 

11 1 4 
Ceptral 
» 

1 

2 
Total 

140 7 151 
Grant- in -sid Institutions... 

22 218 235 
Total (including grant 
in-mid institutions ) 

162 225 


Itwillbeseenthat thenuunberofnowin stitutionstobeopened accordingtoourfive yearplansotedbelow 18lessthan100for5 yearsofnotmorethan 20peranum. 


1 


1 
472 
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As against the incredeed cost for additionalinstitutions and staff there may 
be gaving over ataff , building -rent ets ., by having combined centred with two 
sections ( Indian and Western Medicine) in the same building and by both 
Medical and Public Health work being carried oa by 0110 and the same staff 
iustoad of by separate staff as at presenti. Iu otiler words, iſ the capenditura 
now incurred under the Heads " Medicine and Public health " is put into 
Onto common pool for oxpenditure on combined centres of Medicine and Publio 
Health, it may be found that there would be some savinga on cookinod work 
ing which may be applied for financing new contro . The details have of 
courbe to be workod out very carefully by departniental Committos consis 
tipg of the Dapartmental loads of Allopathic , Ayurvedio and Public Health 
Services and charged with the spesial duty of working out full details for 
adapting to the conditions of Travancore the recommendatioue of the 
Chopra Committee relating to organisation of Mortical Rolief which we have 
outlined in the foregoing paragraphe . In this work the Committee should 
have specialregard to the qualifications of oxisting irenzbents , the pasta 
which they could fill in the new combind contres , the location of combined 
centres and of the new training centres proposed for providing six months 
extra training for Rural Vaidyas, the extra cost to bo inoured each year in 
fully iroplowonting the schere according to planned five year programme 
for extending Medical Relief throughout the length and broadth of the Coultry 
and all suah necoasa y considerations. 


We also desire to present for the favourable consideration of the Govera 
ment the following note from the summary of evidences of our vitu ashes 
relating to medical registration . 

The present Travancore Medical Practitioners Act provides for the 
registration and the controlof Ayurvedio practitioners . As far 48 registra 
tion is concerned we are sorry to note that though it was contemplated to 
complete the registration of medical practioners within one year from the 
promulgation of the sot, it has not achieved this aim oron after the long 
period of 4 years. The penal provisions of the Act cannot be enforced and 
the vagaries controlled unloss the registration is once oompleted . 

In thematter of representation in the Medical Council - it is a common 
Council for all the systems ofmedicine and is the controlling body -- no justice 
is ; meted out to the Ayurvedio practitioners ; (the ratio being 10 :4 for 
Allopathic and Ayurvedic practitioners ; and there is great resantinent among 
them , the result being that a great majority of them go to the extent of 
demanding a separate council for Ayurveda . 

In the light of these faots we suggest that the Council be reconstituted 
by giving adequate reprezentation for all systems ofmedicine, in proportion 
to the number of practitioners on the register under each system , 
Committee also wish to bring to the notice of Government that the present 
method of nominating the President of the Medical Council results in falling 
the chance always on ths Surgeon General. This state of affairs does not 
satisfy the members representing other systems. So the Committee suggeats 
that the President of the Medical Council must be elected from among the 
members of the Counoil by themselves. 

CHAPTER V. 
The Re-organisation of Medical Research , 
It has been pointed out in Chapter II on " tho Fundamental considers. 
tione governing our terms of refereuco * that Medical Research thrives best 
When it is organised as a vital part of an integrated whole of which Medical 
Education and Medical Relief are the other equally vital parta ; and that 
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Buch integrated organisation ensures the best oare for our patients, the best 
training for our students at the Ayurveda College and the best atmospbero lor 
the work of our Researoh personnel. In Trivandrum , however, those who are 
engaged in teaching at the Ayurveda College work in isolation from those 
who work in the associated Hospitals ; and both of them work in isolation 
from workers at the Research Department of our Cniversity even in the 
division of Preventive Medioine inoluding the 

Nutrition section , where 
mutual collaboration is caloulated to lead to specially fruitful results. The 
800ner tbia isolation de ended and close interlinking and collaboration esta 
blished , the better it will be for all concerned including the students , the 
patients, the Professors , the Physicians and the public in general, A begian . 
ing of such very muela desired gollaboration has already been made at the 
Botany department of His Highness The Nabaraja s University College at 
Trivavdrum wbore excellent work is being done on " The Pharmacognosy of 
Ayurvedic drugs" . Wo recommend a very wide extension of suoh collabor 
atiou aud team work to the fullest possible extent. It is on the widest possible 
extensiou of team -work and collaboration among our workers engaged in 
Medical Education at Ayurveda College, in Medical Relief at our Hospitala , 
and in Research in Provontive Medicine and allied subjecte at the University 
Resoaroh Institute and at His Highnega The Maharaja s University College 
that the success of items of Researoh detailed below largely depends : 

Clinical Research , 
Examples are notwanting even in rodent time to show how treatment of 
even now diseases could be successfully undertaken by practitioners of 
Ayurveda by the application ofthose fundamental Principles of Truatraont 
thet have derred them exceedingly well thronghout the ages. When virulent 
epidemirs like plague and influenza first broke out in India somo years ago, 
practitioners of Ayurveda were quite equal to the task of devising , on the 
basis of thridoshic Phsrinacology and therapeutics , Dew romsdisa which 
proved at least as an :085 ful as the tem ad109 then devised by any other 
ayatem of Medicine. " Laimadi Panskam " and " Shaths dhoutha Chritham " , 
the remedies daviaed by the late Vaidyaratna Pt. D , Gopalacharlu for plague, 
were looked upon su specifios by the Public and used by large number of 
practitioners including Allopathista. Similar w29 the abe with his " Chata ka 
Vati" for influenza . It is not only in respect of new diseases that they have 
devind new remedies and methods of treatment. They have also roslised that 
aren ancient disosse exhibit variations in their manifestations, from age to 
Age , and country to country, as also in relation to shanging conditions and 
individuals and their social and other environments. They have gone od 
taking nute of all these factors as they Qocurred and adjusted remedies and 
diots appropriate to the ohanged and changing conditions . Wehave to pick 
out from the very large number of reputed drugs, diets and remedigg which 
texts and traditions prescribe for each disease, those which are found by 
Clinical Research to work most satisfactorily under aonditions of the present 
generations . For Kesearch in these fields , it is necessary to gather olinioal 
data onsuficiently large scale and cheok up results . It is desirable that 
Hob Research into the reputed values of the recipes and methods of treat 
ment ( including dietetion ) followed in Indian Medicine is carried op in 
institutions where there are facilities for a hearty 0o -operation between 
practitioners of Indian and Western Medicine. The sotual treatment should 
be left to practitioners of Indian Medicine wbile specially selected Allo 
patbiste (qualified in Indian Medicine also if available ) should collaborate as 
Medios! Registrars and maintain careful, detailed and accurate records of 
the Clinical features, diagnosis, treatment and daily progress of all caso 
treated in the Clinics and publish the results in such language by would 
enable the followers of Western Medicine also to benefit from them , if they 
wish to. For carrying on snob Clinical Research wo baye ample clinioal 


faaterial and opportunities at Trivandrum if we pool the resources in moti 
wid material of the Ayurveda College and the General Hospital and organing 

section for Clinical Research by providing for slose collaboration and teara 
Fork among workers at the two institutions and also the associated depart . 
ment of our Univereity , 

Pharmacological Research . 
Clinical Research will also serve as a valuable guide in fizing our pra 
gramme of Pharmacological Research by helping us to pick out, from the 
large number of reputed drugs and remedies which texts and traditions proua 
cribe for each disease, just those which have been found by Clinioal Research 
to work satisfactorily under conditions of the present generation . Clinical 
and Pharmacologioal Research may then fruitfully concern itself with such 
salooted drngs and recipes instead of working , as is done at present , with 
druge selected at random from the bewilderingly large number ofdrugs and 
recipes enshrined in texts and traditions and related to the diverse conditione 
and constitutions of many generations that preceded to as well as our own, 

Research in latro -Chemistry . 
Ther , too , there is the wholly unchartered Geld rich in treasnres of Iatro 
Chemistry - Bhasmams, Cbundams, Kattu, Kunsthai and the like wed by 
Ayurvedic, Sidha and Unani Practitioners. Who wonld not like to know , for 
instance , what it is that makes Chaudrodajam or Makaradhwajan , the Rasa - 
yanan and Amritain that it is , while its Chemical equivalent, Sulphide of 
Meroury , does not find even a passing mention in our official Allopathic 
Pharmacopoeia ? Chemical, Bio -Chemioal and PharmacologicalResearch may 
well start investigations in these wholly unchartered and most fascinating 
fields of equiry ; but, these may not be sufficient to unveil the hidden secrets. 
It may well be that the pharmaceutical processes of Indian Medicine effect 
the transformation by bringing about some subile and as yet mysterious chan 
gey in the Ultra - Chemical, the Atomic or Nuolear regions or lovels of Modern 
Physics. If so , it should be within the powers of those master -minds of 
Sojence who have devised wonderful experimental methods tho explore the 
hitherto unchartered regions of Nuclear Physics and even the course of the 
elnsive and mysterious coamio rays - it should not be difficult for such great 
sientists , to devise methods for revealing to us the plans and designe, orf 
entations, lattioe arrangements eto. , According to which a life-giving 
Rasayauam like Purbachandradayamn is created out of such common olay like 
Golphide of Meroury and incidentally, to give a glimpso, however faint, into 
the mind of theGreat Architeot of the Universe where originate, according to 
the belief of many students of our AncientWindom , those Archetypes as 
well as those inmutable and unalterabie lats whioh govern the building up 
of all kingdoms of Nature including the mineral to which Parnachandro 
dayam belonge. 

The Success of Research work wder the two Hoads mentioned above viz., 
Pharmacological Research and Research in Iatro-Chemistry depends largely 
ou the extent of close colloboration and Team -work among workers at the 
Ayurveda College, the General Hospitals and the Soientific Departments - 
specially Chemistry, Botany and Physias --of our University Research Insti 
tation and His Highness The Maharaja s University College. 

Standardisation of Raw Drugs and prepared Medicines. 

There is alec another line of investigation which could be usefully under 
taken by the team of Research workers noted above ; and this related to the 
standardisation of Raw Drugs, In ancient times, Indian physicians seem to 
have been their own collectors of herbs, making their collections from Deight 
bouring forests just as they were tkeir own chemists and dispensers , Luder 
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modern conditions, however, it frequently happens that, raw herba and drugs 
are not collected by the praotitioners themselves but are bought fronu bazaar 
supplies, which are not always of excellent or even good quality. It is true 
that physicians specially experienced in this ling can distingnish the goad 
from the bed and grade the good samples in their ordor of excellencs. But, 
if modem research conld reveal to us the specific physical and chemical 
features of those samples which are selected by exports of Indian Medicine as 
the best ones from the stapd point of Tberapeutice, then , we may have a 
comparatively easy method or standardieing the crude drugs commonly in . 
cluded among our bazzar supplies . So far this work does not seem to have 
been provided for in any Research Institute in India . If we bucceed in 
standardising the raw drugs entering into the composition of our prepared 
medicines, the way is then open for undertaking the standardisation of the 
prepared medicines of the pharmacopuca of Ayurveda. 

Pharmacognosy , Herbariuin and Botanical Garden . 
Research in pharmacognosy specially in regard to sandigdha-drayyas 
that has been started hore already should be widely extended and undertaken 
on a much higher scale if we are to establishi , in the near futurs a Korbarium 
of properly identified specimens of all known medioinal plants . Meantime, 
provision should be made for extending tho small Herbarium zow existing 
and for having Herbariurn sheets propared with as full information as could 
be obtained at present. Plans should also be made for -& proper Botanioal 
Garden to be set up at the new site near the General Hospital proposed by us 
for new buildings of our Ayurveda College, Hospitals etc. 

Literary Research corul appointment of Committees for the prepuration of 
new 7"extbooks including books or varigns subjects including Nutrition , Sick 
dieling , Health Culture etc., 

Much work remaina to be done in regard to Medival literaturo available 
for the use of Practitioners and Researob workers , A nutr.bey of works have 
atill o be traced out by diligent search into existing collections of mapu 
scripta . All authoritative writings on every subject have to be gathered to 
gether and published 80 as to hocome available for ready reference to all 
pbysicians engaged in general practice and more particularly to those ep 
gagod in Research , 
Research relating to presentation of Ancient Wisdom through 
language of Modern Science and for preparing new 

Text-books suitable for Modern conditions. 
We have dealt with earlier at some length on the need for presenting the 
Anoient Wisdom of Ayurveda througb the language or Modern Science. It 
will suffice here to give the following extraots : 

For a proper appreciation of the treagures of Ayurveda by the present 
generation of intellectuals in India and the world at large, it is necessary to 
prasent them , wherever possible, in the language of Modern Science . This 
may be illustrated by an example with reference to the great work of OUT 
distinguished countryman the late Jagadish Chandra Bose. With the aid of 
his marvellons instruments of great delicacy and precision be demonstrated 
to an astonished world that the response to stimuli of both the so-called living . 
{ag, animals ) and the so -called non -living (e. g . plants) were so strikingly 
similar as to suggest one coumou life animating both Kingdoms of Nature 
but be was never tired of proclaiming from tbe house-tops that what he de 
Monstrated was not anything new butwas only part of that ancient wiedon 


which our great forefathers taughtmang millennia ago on the banks of the 
Ganga. This is certainly trne. Neverthlove , the fact that Bose demonstra 
ted the truth of the ancient toaching by methods and through tools of modern 
Soionoe did serve to carry conviction to ininde of moderners in a manner and 
to a degree that was not realised before even by Indians familiar with the 
teachings of our Ancient Wisdom ,: It made the ancient teaching live onog 
Aguin in our rainds as a living reality and be treasured as our precious sod 
valued beritage-one of the many that diligent search and resoatch by com 
petent investigators of the present and the future may appoil in course of 
time. Such , for example , aro the Panchabhuta Theory of Matter with its 
Matter-Mind Parallelism and correspondence, (the Parcha Bhuta, the 
Pancha Tanmatra and Panoha Indriya relationship ) which integrates in a 
Wondrously illuminating way our physical and Biological Science into a 
comprehensive and fundamentally inseparable unity of origin and evolution ; 
the thridosha Physiology , Pathology and Therapeutics ; the Sankhya-yoga 
Psychology-- theoretical and applied the Verlantic view of Prana (tho Life 
Principle ) ; the Dravya -Gana-Virya-Vipuka pharmacology and Therapeutics: 
and the like.......The books enshriving our Ancient Wisdom on these topics 
are, however, written in a manner and on a Wackground appropriate and 
Datural to the intelleotual and setthetin aimosphere of the ages they were 
written for. Many of them may now appear quaint to many modern intelle 
otuals whose language of expression and understanding is that of Modern 
Science. If we wish troasures of Ayurveda to be understood and appreciated ; 
by students of Medicine and Science in Modern India and the world at large, 
Wo have to express them in an inoreasing measure in the language of Moclorn 
Science as far as it is possible to do so. The world at large and even intalla 
otual India of the present day will not generally authase over the dificult 
task of attining their minds to the manners and modes of expression natural 
to the intelleotual atmosphere of the great days of the past when the treasures 
of Ayurveda fornuing part of our Ancient Wisdom and ita precious Scientific 
heritage became enshrined in the classical works of Ayurveda . Rends the 
need -the urgent need for presenting the Ancient Wisdom , wherever possible 
and as far as possible , in the language and through the tools of Modern 
Soience , as was done by Boge in tho manner already referred to . Fintthings 
must come first . Research in the fields poted above is one of the first things 
to be ugently and inomediately provided for. The field to be traversed is 
vast in extent and rich in content. On the speed and extent of the progress 
we make in this work and the associated work of compiling Low text-books 
in -corporating therein the valuable and necondary fundamentals of both 
Indian and Western Medioine depends the speed and extent of the progress 
wemake towards our objective of achieving in making Ayurvedo complete in 
all ashtangas and up -to -date by inoorporation of whatever is of provou value 
in western medicine . For achteving such vitally iinportant work, it is 
IL @cessary to appoint Special Rosearch Committee consisting of highly quali 
fied and erudita scholars from the staff of our Ayurveda College, General 
Hospital and University Department of Rosesroh (including its constituent 
Colleges ) and eminent Ayurvedisty outside . Theso « pecial Committeer of 
literary Research oan alao do Yeonen service in the preparation of Literature 
relating to other topics of groat importance like Nutritiou , Sick -dieting , 
Griha Vidyam , Health Education and Health Cultun etc. 

Nutrition , Sick - Dieting and Domestic Medicine. 

PATHYAPATAYAM AND GRIA VAIDYAM . 
In his Presidential Address to the Association of Physicians of India 
about four years ago , Dr. Jeevaraj N. Metha observed as follows in regard to 
Nutrition and Dietetics :- " The subject of nutrition has been , for several 
FEAR , the concern of most couutries in the world ..........We are till very far 
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front evolving an Indian diotary on modern scientitio bapia ..... 
modern scieutide medioine has been with us for over a hundred poars, we hata 
not yet evolved & dietary suitable for those with vegetarian habits, sither in 
soute illness or during the stage of nonvalescence" . 
with Non -vegetarian Dietary also . 

If modern medical science has not yet 
been able to solve the problemsstated above, during these hnadred years or 
more, the votaries of modern medicine may condescend to examine whether 
the ancient Medloive of Ayurveda has adything to contributo to the solution 
of the said probleme. If they take the trouble to acquaint themselves with 
the toxts and traditione on the subjeat of " Pathyapathya" , they will find 
that the dietaries suitable (Pathya ) and un -buitable ( Apathya ) for each 
disease and for various stages of the disease have been worked ont. Sa too 
there are texts and traditions relating to the anbjeot of Nutrition and the 
properties of the articles of food and drinks in common use in India . The 
approach to the subject is, however, somewhat different. It is on the 
38gumption that a living hinan being in pot merely a material entity but 
essentially a spiri being so that the problem of his nutrition is not merely 
a question of Physiog and Chemistry, of oalories and vitamins natural or 
synthetio ( important as these are ) but alao a question of psychologiaal and 
spiritual values and of providing nutrition guitable not only for his physioal 
body but for bis euotional and mental bodies as well. There is a very close 
interdependenve of the nutrition to tbese several hudies specially in the caso 
of intellectuale , soientists , poets, philosophers , maystics, ata tegmen and people 
in general with outstanding qualities of head and heart as distinguished 
from people whose work is symbolised by the hand guoh as manual la bourers 
and other similar workers. The nutritionsl poods of all these have to be 
ooneidered separately and individually . The close interdepeudence and 
interaotion of the physical and other bodies of living human beings will be 
dealt with later on under the head of Health Culture. Practitioners of 
Allopathy who are really interested in atudying Ayurvedic texts and tradi 
tions on this question may however find it diffioalt to get at the original 
Bourges because they are written in Sanskrit or vernaculara with which they 
are pot acquainted and also because the information required is scattered over 
many books so that reference to a single work will not be saticient to give 
full information in every paso . We think it is ogr duty to render all the 
help we can to genuine enquirere. The best way of doing this ia to arrange 
for the compilation and publication of treatises in which krowlodge found 
in many souroes is gathered into the compass of a single comprobensive work . 
Similar remarks apply to the question of compiling treatieas on gribavaidyam 
(the subject of house hold remedies and preparation of diets in health and 
illneas) workig knowledge of which was well known to our grand mothers, 
lens kuown to our mothers and least known or not known at all to our sisters 
and danghters, 


Health -Education and Health -Culture (Rules of Sadachara.) 

Study and research concerning the oause and cure of diseaees , the pre 
vention of ill health and promotion of health are doubtless essential in order 
that our knowledge in regard to these topice may grow from more to more 
but it is also esential that mothods should be devised whereby a portion of 
boh knowledge as is necesary is communicated to each individual in the 
community in order that he may make it bls own and 00-operate intelligantly 
in carrying out moagureg intended to prevent diseases and promote health . 
If we are to profit by the experiences of the west in this spevt,we have to 
realise that the programmes of Health -Lecture , Health -demonstrations, 
Health-films and other forms of propaganda carried on till now have proved 
ipoutficient for avljeving the supreme objective of all Health culturo, vlies 
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the formation of the right habit:thehealtil -habit if you pleas -which would 
one ble a person to behave habituaily correctly under sll sireumatsnoes, to 
Follow bygiolo ways and avoid unhygienic ones as a matter of upoonacious 
De automatio behaviour, exaotly 18 a proporly educated routieman would not 
correatly and babuve gentlemanly under all giroumstances Laerely as a matter 
of right habit ( resulting from taght training ) and without any need to think 
in each case whether it is correct to set in oue way or in another . Our ideas 
in regard to the causes of the present unsatisfactory situation and the way 
to deal with them are so well expressed in an Article by Dr. Atkinson, former 
Commissioner of Health for Western Australia thatwe give below a summary 
of his artiole wing his own words as far as possible . The result of the 
present-day wethods are appallingly slow ; the ignorance of the general publia 
in rogard to even the simplest principles of Hygione is still colosaal. If we 
have succeeded in imparting the knowledge, te huve not succeeded in persuad 
druy the great majority of individuels to upply it. If fasts are pushed before 
them , they wako up temporarily and take notios, bat tend to forget readily 
und 1:11 įbaok into ignorance. Our literature pushed under tho 110g04, 18 
Onsually read and thrown away. Our lectures are attended by the low and 
for the most purt by those already go instructed in the wabject ag not to need 
them . Our lantern slides are viewed out of curiosity ; and tf amusing are 
Appreciated for the laugh they evoks rather than for the message they convey . 
And so , much of our time is wasted. It is all so temporary in its effect and 
BO oasual and infrequent in its presentation . It does not aroune permanent 
interest nor retention. In other words it does not stick . Now the question 
is to consider what it is that had led to this unsatisfactory result. The 
Apower is that it is because we approach the question in the wrong way , in 
that we endeavour to teach it as we would & bience, academically , instead 
of trying to develop it is an 4 sev & e - the Public Health songe if you like- 
SODES of right and healthful communal and individual living. Now , how 
may this $ 80e9 be developed ? The anewer is that it 17Let originate with first 
impressions very early in life . If the parents themeelses had this publlo 
health couro and knowledge devoloped from their inſanay, they would unwit 
tingly develop it in their offspring. The imitative infunt watching its 
mother confey food to the mouth might equally wall watch her drive away the 
fies from milk jug and copor the jug . During thia infaat atago, the teachers 
of the very young oan do a lot through stories, nursery rhymes and the like. 
Why not invent stories with a definito health - value, stories that will, whilst 
being of a nature to hold the child s interest and remain in his temory, con 
vey real faote and principles of value in later life. What an opportunity 
we are missing : Just think how tellingly one might desoribe the adventures 
of a ghoulish fly which laid its eggs in the manure beap of the palapa stabla ; 
how out of these eggs paxe a legion of other ghoulish fliça intent upon slag 
ing the princess baby ; how they fed upon filth whioh they carried to the 
golden cradle and with whicle they contaminated the bab s lips. 

The baby 
thereupon aickens and the distracted princess calls for a knight who will go 
forth and gwat all flies or better still tas troy all fly-breeding manure heaps; 
and then , think too, of tho illustrations thatmay accompany this story and 
help it keep the inoral alive for evermore ; so to, think of the nursery 

bymes ; what an opportunity to hash up our hygiene in nover-to-be-torgatton 
forns. 

It wo wish to see that every individual has his health-gense bo well 
trained tint living and raaoting hygienically under all oiraunstance is with 
him a matter of unconscious behaviour and that his puraait of hygienic acte 
and avoidance of unhygienic ones are both done as a mattor of correot babit, 
then it is 100essary to begin health-education and health -training right from 
the very commencement ofinfancy through nursery rhymes and songs for little 
children ; Chrough poetical m musical recitations, memary aiding singles and 
interesting stories for the children at the primary school stage , through themes 
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in dramas, poetry , prose,music , painting, cinemas, etc., for adolescente , video 
in all cases by right examples of parents, guardians, teachers and others who 
may serve as examples. The fundamental idea skonld be that in every one 
health -buowledge should beprosented in a manner which is interesting enough 
to grip the attention of the obild and make a lasting itapression in hig 
inemory ; it should be unobstrusive yet persistent ; not occasional, academical 
lessons chilling to the child and divorced from his life-aetirities but rezular 
events of his daily routine buth at home and at school, so planced that by 
constant practice the child acquires the HABIT of right living as jogous 
aud almost uncongoious ſwiction of life -activity . 

It should be quita 
feasible programme to rovire the ancient nursery rhymes and Bongs, stories 
and ballads, the Abara - vihara Vidhia and the like in a 

manner that are 
buited to modern conditious ;, we have excellent models as, for instance, in 
the ahaptors op Dinacharya ( rules of daily conduct), Rituekarya (rules for 
the different seasons ) and the like , which are found in all snciont books on 
Medicine, to speak of the wise sayings soattered in many other sastraic 
works, Epecially tho Grihya sutras and Dharna Shastras such as those of 
Mann, Yajnavalkya and Parasara . There are certain unique excellence in 
our ancient models whiol , one woull rery much wish , modern modigine may 
follow with advantage . The ancients loved to express themselves brough 
Torses whioh wero at opoo classic works of molliingue poetry as well 28 
standard works of medical science, with the result that their appeal was 
lasting and widespread ; the verscs were easily and eagerly comnuitted to 
memory and treasured up as permanent possessione not only by the studenta 
of p : edicine but by many others as well. Another and a most precious 
feature of our ancient kealth maxim : lies in the very strong emphasis that 
is laid everywhere on the profound truth that the health of the body is very 
closely interrelated with the bealth of the emotions and the mind and thang 
therefore, it is as vitally necessary to provide the latter with Absra (food ) 
and Vihara (practices ) that they need as it is necessary to provide the 
physical body with the food and practices it needs . Time there was, and 
that pot loug ago, when it was the fashion to hold up to ridicule the ancient 
Ayurvedic teaching that certain emotions like anger, Sorow , fear, hatred , 
jealousy , alo ., would make for ill health while cortait others like affection , 
charity, coatel tuent, compassion , jof , eto., would make for good health . 
This $ ridiculed as an evidence of the inourable habit of our angiente to 
go about mixing up scientific laws with rules of ethics out the one hand and 
superstitions balists on the other. Fortunately for all concerned , the times 
ara now fast changing and the discoveries of modern sciende itself are 860 
to confirm the ancient teaching . Modern scimne seeus now to be prepared 
to explaiu thatwith every fit of anger, rage et..., there will be a correspond 
ing unhealthy stimulation of the adrenal or other glands wbich , if frequently 
repeated , may lead to such exhaustion of the affected glatıds aa to result in, 
say, Diabetes , Neurasthenia , Dyspermia eto . Modern science seems to be 
prepared to look for even epidemics of emotional disorders siuilar to epidemice 
of physical disorders , for iustance, in the statement of an Amerioan doctor 
that when stooks go down in New York , diabetes goes up . 
perhaps be explained that widespread finanoiul orash results in widespread 
emotional crash of a specifi , nature which in turn leads to a correspondingly 
widespread pancreatio bankruptos, resulting in an epidemis of diabetos. Far 
from ridtouling the ancients as persons who knew no better than to mis ap 
health and ill-houlth with the practice and non -practice of the social and more! 
virtue , Modern science itself may well 

prepared to preach an 
sermo , homohut in the following strain : 

" If you habitually allow your 
self to get into fits of anger or rage the result will be, among other things, 
unhealthy stimulation of your adrenal gland, landing perhaps to neurasthenia 
to pay the penalty for it in the shape of dyspepsia und such other troubles • 


It will 
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If on the contrary you are ever affectionate and cheerful, radiating sub-shing 
Wherever you go, you may safely trust to your own glands - koth the ductless 
and the ducted , to keep you for young and in radiant bealth . Iu brief, 
judged ever from the most materialistic standpoint of sheor physical well 
being it will pay you exceedingly well to practise altruisin , sobriety, eheer 
fulness, affection and other social and moral virtues, while avoiding like 
poison, passion, hatred, jealousy, angor, rage and other vices . Go about 
doing good , avoiding evil , and practising Sadachara (right sosial and moral 
conduot) as Nithya karma aud I promise you the very best of health and 
therefore of happiness ; " Thinking along such lines, it should not now be 
difficult for us to appreciate in our own measure the profound wisdom of the 
great Rishis of this ancient land who, in laying down precepts of our daily 
practice (Nithyakarma and Dinachurya ) have ever proclaimed that what is 
essential for a healthy life is , first of all and most of all, to live aobly, to 
think clean thoughts , to feelnoble emotions and to behave rightly under all 
the varying conditions and ciroumstances of our lives . It is good to have 
ulean bodies ; but clean minds are even more essential. It is good to keep 
our body clean and feed it on pure food ; but, it is better to take our food 
after a leansing bath and with clean minds and pure hearts . Such 
ancient teaching which Ayurveda has ever proclaimed . Our great forefathºrs 
attahed so much importance to the observance of rules of hygienic living 
as part of our daily routine that they incorporated them into rules of 
Sadaohara or the Nithya Vidhi which it was incumbent upon everyone to 
varry out every day and throughout the day . These hygienio rules of 
Sadłohara or right conduct meet us everywhere - in the Srubia and Smritis 
and Dharma Sastrae , Ithihasas, Puranas, Medical and other scientific treatises, 
Popular songs, Karyas, Natakas and Literature in general, as though they 
desired that every-body should becomo deilled in the habit of healthy living , 
no matter what his special study or avocation may be. We have now to 
re - edit the ancient rules of Sadachara laid down for the conditions which 
obtained in the spacious and Leisurely days of old with its peculiar social, 
religious , economio and other environments so as to adapt thoi to the much 
altered conditions of the rural and urban lives of our moderu dlaye . 


Psychological Research , 
Peychology in the West is a Science of comparatively rouent origin 
specially Medical Psyohology as expounded by Frend, Adler, Jung , Modongal . 
and other oxponents of the various schools of present day psychology. Hero, 

in the East , however , it is one of the oldest and the best oultivated Sciences 
· both in its theoret 

al teaching, and practical applications in the disciplines 
of Yoga which is roally applied Psychology . There is perhaps no field 
Where the light of Ancient wisdomn may prove to bemore fruitfully illuminat 
ing than in the field of psychology -the science of Payche tho Mind , 

Some portions of the teachings of Yoga , spesielly Hata Yoga , are being 
applied, during the last few years for organising courses of physical culture 
and also for providing Therapeutie remedies for physical ills . To promote 
these ends, books on Courses of Yogio physical Culture " , 

" Handbook of 
Yogic Body " 

" Asanas and similar topics have also 
appeared in recent times. Some govern cents have also taken steps to 
introduce th , Yogie ezercises in their Educational Institutions. Soma Wies 
authors of these recent publications have warned their readers not to practise 
Yogic Therapy on themselves or on others, merely on the basis of the infor 
mation given in their books. That would be skin to the readers of ordioary 
First-Aid Literature or Medical Text-books practising ourative Therapy 
ou themselves or on others , without undergoing the necessary training press 
cribed for duly qualified ledical practitioners. It is to warn aguinst such 


Pranayama " , 
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Asanas " " At the 


practices that a wise author -Sreemat Kuvalayananda Shas found it 1986 
end of every exervise, the physical and therapeutical advantages have been 
very briefly stated . Wehave done this with & Fior to inonoate the trupox 
tance of the different exercises upon the minds of our leaders . Readers 
of 
te popular yoga are to be taned , however , not to practise Yogic therapy om 
sary to state as follows in the preface to his book on 
the strength of the knowledge . thus obtained because " Little knowledge 
dangeroux tking and the knowledge of Yogic therapy is no exception to the 
guile " . Persons who try to practise Tantric and Yogio methods without 
proper guides and teachers may basily come to grief and make themelse 
quite ill . In some of these practices, the normal control over Circulation , 
Respiration , Digestion, Assimilation, Exoration stu ; which , during the long 
course of our avolutionary, progress, was handed over to tie Autonomia 
(sympathetic and parasympathetia ) nervous system to be carried out auto. 
tatically, iavoluntarily and without any need for positivo attention or 
00180ious ellort on our part sro sought to be taken over to the conscious 
control of the cerebro -spinal nervous aystem ; and we sometimes see public 
exhibitions of the phenomena of the reversal of normal peristaltic actions, 
the inbibition of the action of the heart and such other abnormal action 
caloulsted to impress the general publio not aware of the fact that what 
seems to them as “ wonderful " phenomena are neally retrograde steps in 
evolution - that is to søy, going back in evolution instead of going forward 
and taking back into consciousbeas what consciousness handed over locg long 
& ges ago to the coutrol of the Autonomic nervous system . While suuh 
practice may be all right in . Dertain special cases carried out under the 
guidance of competent experts, it is necessary to sound a noto of genera ! 
warning in regard to the positive dangers of following without proper 
guidance, instructions that are now being broadcast, directing people to 
meditate on the Solar Plexus or varry out Hata - Yogic practices of various 
kinds. Such practices, even if successful, do not necessarily imply any 
moralor spiritual advanoement. On the contrary , tho attainment of such 
Siddhis may, as our Ancients have warned us , prove an impediment to 
spiritual progress if our moral lives are not of a suiciently high standard . 
In any case we cannot ordinarily tepert to retrograde procedures noted above 
savo at the cost of health sod of the higher intellectual evolution . It is 
matter for serious consideration whetlor the practice of what now passes for 
Yogic therapy should not be subject, in so far as it concerns itself with the 
treatment of the physical ills or the movtalmaladies of the publio at large, to 
due control by the state similar to that exorcise respect of the practice 
of those engaged in the pursuit of Medioal practice . 

Recent trends I Psychological and Psychiatric thonght in the West 
have been showing a distinet tendenoy towards the Medical and psychologi. 
cal teachings of our Ancient Wisdom relating to the decisive influouce of the 
Psyche or tho - ind on the body both in the promotion of positive health 
and in the causation and cure of physical ill -health . 

We have made 
a reference above to this question in the note ou Health-culture in 
rolation to Right Living or Sadaehara . Nevertheless we consider it neces 
sary to give the following extract in this context also . 

A most presious 
feature of our ancient bealth-maxims lies in the very strong orphasis that 
is laid everywhere on the profoand truth that the health of the body is very 
closely interrelated to the health of the emotions and the mind and that, 
und Vihara (Practices) that they need as it is necessary to provide the 
therefore, it is as vitally necessary to provide the latter with Abara (tood ) 
physical body with the food and practices it needs. Time thers was , and 
that not long ago,when it was the fashion to hold up to, ridicule the apoient 
Ayurvedio teaching that certain emotions like anger, sorrow, fear ,hatred, 
jealousy, etc., would make for ill-health while certain others like affentiat , 
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charity, contentment, compassion, jos, seronity etc., would make for good. 
ancients to go about mising up scientific laws with rules of ethios on the ong 
hand and superstitious beliefs on the other . Fortunately for all concerned, 
the times are now fast changing and the discoreries of nodern science itselt 
Beem to confirm the ancient teaching: Modern Science seems now to be pre 
pared to explain that with every fit of anger, rago etc., there will be corres . 
frequentiy repeated , may lead to such exhaustion of the afected glanda to 
result in, sky, Diabetes, Neurasthenia, Dyspepsia etc. Modern Science sogne 
to be prepared to look for even epidemics of emotional disorders similar to 
epidemics of pbysical disorders, as evidenced, for instance, in the stateront 
of an American Doctor that " When stooks go down in New York , uiabates 
goes up . It will perhaps be explained that wide-spread finuncial craslı 
results in widespread emotional orash of a specific nature which in 
tutu leads to a correspondingly_widospread panordario bankruptoy, resnlting 
in an epidemic of diabetes. Far from ridiculing the ancients as persons 
who knew no better than to mix up hoalth and ill-health with the practice 
of and zon -practice of the social and morel virtues, Modern Science itself 
may well be prepared to preach an " ethical " sermon , somewhat in the 
following strain : 

" If you habitually allow yourself to get into fits of anger 
or rago the result will be, among other things, unhealthy stimulation of your 
adrenal glande, leadiog perhaps to neuresthuis. If you habitaally get into 
temper as often & s you can , you will surely have to pay the penalty for it in 
the shape of dyapepsia and such other troubles. If, on the contrary , you are 
spor affectionate and cheerful, radiating sunshine wherever you go, you may 
safely trust to your owu glands- both the ductless and the ducted , to keep 
you ever young and in radiant health . In brief, judged eveo from the most 
materialistio standpoint of shear physical well-being it will pay you exceed 
ingly well to practise altruism , sobriety, gheerfulness, affection and other 
social and moral virtues, while avoiding like poison , passiou , hatred , 
jealousy, anger, rage and other vices. Go about doing good , avoiding eril 
oud practising Sadachara (right social and moral conduet) as Nithyakarms 
and I promise you the very best of health and therefore of happiness." Now 
that the trend of Modern Paychology and psychiatry is showing such a 
distinot tendency to move to the view -poin of our Ancient Wisdom on these 
topics, the time seems quite opportune for students of modern psychology and 
Psyohiatry on the one hand gud of our Aucient Wisdom on the other to 
collaborate in carrying out Research well caloulated not only to adyaave the 
frontiers of our knowledge of the subject also providemes for the 
pror otion of the health and happiness of all peoples both in the East and 
the West. The sonrce-books containing the teaching of our Apoiont Wisdom 
relating to Puychology cover & very wide field , og.. the special works like 
the Yogasutras of Pantinjali, Hatayoga Pradeepika, Siva Samhita and other 
Literature of the various schools of Yoga with their commentarios and 

glossaries ; the vast Literature of the Tantras some of which have been 
- edited and published from Calautta with English translations by that erudite 

scholar, the late Justice Sir John Woactroffe ( Arthur Avalon) ; the Upani 
shads of which the portions relating to Yoga bave bood published by the 
Adyar Library at Madras under the title of Yoga Upanishads " and the 
many reforences in our Religious and Philosophical Literature like the 
Bhagavata and other Purauas, the Mahabharata and the Agadis Shastrás de 
also the teachings of the various Siddhars and the great Yoga Acharyas 
celebrated in Tajnil literature and traditions. To select and put together the 
fundamental teachiugs contained in this vagt Literature ; and publish them 
in 4 tanner suitable to the approach the professors and studenta educated 
along modern lines of study is the first pro-requisite for Keerach in overy 
branch of psychology - General, Educational, Medical, or any other. To 


52 


Bacure the best results in this field of resoaroh , it will be necessary to organise 
it as a team -work with competent experts and scholar of both Ancient 
Wisdom and Modern Science working side by side in hearty and fruitfal 
collaboration organised as A branch of the spoulal Committee for oarrying 
on Literary Røsearch on Medical and allied topics, the establishment of 
which has already been rooommended by us in various otlier contexte. 

THE RESEARCH ATMOSPHERE 
The Creative Idea and Methods of approach in Research 

EXPERIMENTAL AND INTUITIONAL METHODS 
The intellectual friation betwoon great minds endowed with vivid 
imagination , rigid reasoning and penetrating powers of observing, experi 
menting and inferring is one of the most powerful ways in which the fire of 
discovory is struck and the light of Research kindled . The atmosphere sait 
able for the promotion of Research is not merely a matter of elaborately 
equipped laboratories and piles of buildings created according to certain 
standard forms of Type-desig118 . The worker is vostly more important than 
the building , and the creative idea vastly more important than the more 
method . Where daring spirits with well-stocked minds gather to labour 
together ; where fiery intellects scintillating with brilliant ideas play apon one 
another to set aglow the light of oreative Are at which many other lights are 
lighted ; and where wondrous minds olad in intuitive flashed disport themselves 
in taking gigantic, Newtonian leape " From the falling apple to the falling 
noon " -there we have the atmosphors of Research , no matter whether the 
buildings are humble or grand. What does it avail to have laboratories 
ta vishly equipped and elaborately furnished , if the minds of the labourers 
working therein are but poorly equipped and fornished merely with the 
mechanical details of what is known as the experimentalmethod 9 For be it 
from me to belittle the value of the experimental method ; unquestionably it 
is a thing of undoubted value ; but, what I do wish to suggest and emphasise 
is that the Creative idea es vastly more important than the mere method ; the 
idea is the life , the method is baut the form . Discovery and research are not 
commodities that can be made to order, merely by building elaborately equip 
ped laboratories and recruiting officers into some superior cadre with high 
dosles of salaries and allowances . It is not every person included in guoli 
cadre on the strength of his having undergone sovie training in conducting 
the rituals of the experimental method thatwill prove himself fit for initiat. 
ing and conducting original Research. This is the reason why we have laid 
emphasis everywhere , not so much on buildings etc., ag on men - men of great 
intellest with well-developed analytical minds (Manas ) and the power of 
close observation and rigid experimentation as also ou men still too rare, in 
whom is developed the faculty of Intuition " Bhudhi” which is Nischayatmi 
ka and which exhibits tho direct and immediate apprehension of reality as & 
whole without passing through the long and laborious methode of the analytio 
al work . Of these two groups of Researoh workers, the late Claude Bernard 
wrote as follows many years ago : - " There is a group, workiug either in the 
laboratory or in the slinio who are capable of painstaking contributions by 
what may be called the analytic method . This method whioh is the one 
employed by the majority of established investigators varies from the minor 
set piece of research , tho German arbeit, to elaborate if pestigations having as 
an object the analysis of natural phenomena with the hope of ro- synthesis 
and complete understanding of the subject under investigation . It may be 
and usually is employed by the investigator well trained in scientific method 
but lacking in original ideas ; and from this method come znany pieces of 
solid contribution to knowledge. The only danger bere liea in attributing too 
musb power to method as a subetitute for ideas , 
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Finally, come the favoured few in whoin the value of idoa transgenda all 
Daations ofmothod . They are the porsons who are so endowni ze to perndive 
and grasp the subtle and delicate relations which exist brat of which the 
average nied is not aware . 

An idea arises in such a miod which may be a 
sort of intuitive anticipatim of successful research ." From these few and 
from these only may we expeut great and strikingly originai contributions to 
medicine . That they must use the methods conmon to all investigators in 
establishing the truth of their ideas is of course understood, but the place of 
method in their lives is distinotly subordinate to the idea and rightly 90.1 " 

While the approach to Research and ascertainment of truth through the 
method of observation and experimens followed by Modern Science has been 
followed throughout the ages by the great Acharyas of Ayurveds ind our 
Angient Wisdom generally wider the Head of Pratyaksba and Anumana 
pramanag, "they have also recognised another and a higher method specially 
Applicable to fields which are beyond the range of obserration of the five 
senses of the average man of to-day . These two methods which may be 
designated as the " Experimental" and " The Medicational or Intuitional" 
methods ; and the part played by then in our sohemes of Research in Indian 
Medicine are no well expressed by the Chopra Coinmittee on pages 145 to 147 
of Yol. I of their Report that we have throught it fit to give here the follow 
ing extracte relating to this topic : 


APPROACH TO RESEARCH 


" In the evidence given before us it was repeatedly stressed that the 
methods of researoh employed in Indian Medicine should be one which is in 
accord with the systeins themselves . Somemay wonder as to what special 
approach to Research other than that of observation and experimentation 
there can be . Yet , r# solroh cannot bo based on these methods of approach 
alone. It is being realised , more and wore, that there is another , and we 
may gay an even higher method of approach than that of observation and of 
orporimentation in the laboratory . This is approach through the Medita 
tional or Intuitioual method . It was the greatness of the ancient sages that 
they combined the two methods of approach , and with the bolp of both , 
rotched the uonclusions that the world will more and more marvel at, the 
more it understands them . The observational and experimental nathode gre 
sure and good as far as they go. The test and verify, collect and classify, 
discover cansal relations, and confirm the phenomena prosented to thom as 
facts or reject them as false and untonablo . 


" Indeød " saya Planoke in the Universe through Modern Physios, " if we 
want to grasp reality of the world beyond the world of sciences, it can 
only be perceived indirectly through the inedium of senises and bymeans 
of gertain symbols which our senses allow us to comprehend ." Swami 
Akhilazanda quoting in his book on Hindu Peyohology — its meaning to 
the West, from " The New Frontiers of Mind " by Pro : Rhine of Duke 
University that " The mind has certain powers for getting knowledge 
other than through the nervous system , " proceeds to observe, “ It is 
true that the ordinary perceptions are gathered through the nervous 
aystom , But extraordinary experiences are achieved without direct 
contact of the sense organs and the object. They have exact and 
immediatelyalue . 
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But they have earlove limitations. 

They can deal with that only which 
is put before them . By themselves they can invent no new bypotbeses, CAN 
bave no dights into the higher realms of ideas arrived at intuitionally. The 
relationship botteen idea und Method is Research is well expressed in the 
following extract from this journal of the American Medical Association 
( issue No. 15 of October 1928, quoted in the Presidential Addresa of 
Dr. Srinivasa Murthi to the sih Session of the All -India Ayurveda Mala . 
mandal Conference, Nasik . " Claude Bernard in his Introduction a Letude 
de la Medicine Experimentale summed up briefly the relationship between 
the idea and Method of Research . Mer with a presentiment of new truths 
are rare in all the sciences; most men develop and follow the ideas of a few 
others. Weusually give the nano of discovery to recognition of a new fact ; 
but I think that the idea counected with the discovered fact is what really 
constitutes the discovery ........... Obviously only a small proportion of 
those actually engaged iv medical research are born investigators ; what may 
be expected thou , from the vast majority in whom training in the methods 
of investigation is substituted for creative genius ? From the majority of . 
them , nothing . " The experimental method cannot give nous and fruitful ideas 
to men who have none : ( italics ours) : it can serve only to guide the ideas of 
men who have thein to direct their ideas and to develop them 80 as to get the 
bost possible results, 


Examples of discoveries made in modern soience during recent times by 
intense concentration and neditation on the subject under investigation 
bave not been wanting. We muay tacount here the circunstances under 
which August Kekule discovered the struotural formula of organic com 
ponods, when he was travelliog in a bus on his way to London , In his 
Owl words, " I sand into roverie. The atoms flitted about before my 
eyes. I have always been them in movement, these little beings, but I 
had never succeeded in interpreting the manner of their movement. 
That day I saw how two small ones often joined into a little pair ; how 
a larger took hold of twoballer, and a still larger olasped three or 
oven four of the small ones, and how all span round in a whirgling-round 
dance. I saw how the larger ones formed a row and only at the end of 
the chain smaller ones trailed along. The cry of the Conductor, 
Clapbam Road wote me up from roverie , but, 1 00oupied part of the 
night in putting at least sketches of these dream produots on paper, 
Tbus originated the strewe theory . " Quoting the above G. E. Kanneth 
Mees, D. So., F. R. S., in big book on the " Path of Science" , contin1109: 
" In 1885 Kekule then Professor of Chernistry at Ghent was engaged one 
evening in writing his text-book. Fut it did not go well ; my spirit was 
with other things. I turned the Chair to the fire place, and sank into half 
sleep . Again the atoms fitted before my eyesi, His imaginative eye, share 
pened by repeated visions of a similar kind , could by this tine distinguish 
large structures of complicated construction . He had seen Tows of atoms 
linked together, but nover yet rioge ; nor had any one else . This is how 
the idea came to him . “Long rows, variously, more closely, united ; all 
in movovient, wriggling and turning like snakes. And bee, what was 
that ? One of the snakes seized its own tail and the image whirled 

comfully before any eyes. As though from a dash of lightning I awoko. 
But the picture Kekule had seen of the anake that bad seized its own tail 
gave him the clue to the mort puzzliny of molovular structures, the 
structure of the Benzaue moleonle ” . Quoted by Kanbetl Mees from 
John B. Baker, Scientific life " page 18 , London Allen and Unwill, 
1942 , 


55 


As only wbat has been put down in the ground will ever grow in its no 
nothing will be developed by the experimental method except the idsay sub 
Taitted to it . The method itself gives birth to nothing . Certain philoso - 
phers have made the waistake of according too much power to inethod along 
these lines." Hence there is a deell to utilise both the intuitional aud experi 
mental methods in research . If 159 look at research in lodian Medicine from 
the point of view stated above, the fears entertained by a Hection vf Vaidyas 
that, the anıployment of modern methods of research will only bloceed to the 
extent of adding a munber of indigonous drums to the pharmacopoeia of the 
Westeru medicine , while the truths underlying the fundamental theories 
Whiob they believe transcend moderk scientific methods will be lost to the 
world will prove to be grouudios . By the whole-hearted collaboration 
between the workers of tho two systems, valuable ideas will find expresion 
through experiinotal methods. The exponents of ludian medicine, need 
have little fear that by adorting modern scientific inethode, their system will 
lose its identity and become extinat. un the coutraty , the auoient and 
modern methods have many things ja common. Their application , we are 
sure, will establish Indian medicine on a firmor footing and make it coutri 
bute its own to the oorp of medical knowledge and practice of the world as 
a whole . 

In Modern Science, the investigators seek to overcome the limitation of 
the senses by eqnippiug theroselves with external aida like the microscope, the 
Telescope , the Spectroscope, the Cardiograph and the like. In Ancient 
Ayndveda as in other sciences of those days, the investigators sought to 
obtain similar and more extensive results, not by providing their setzee with 
octernal aids but by improving the powers of their own internal organs of 
sense in certain ways indicated in the Sastras and taught by the Gun (or 
Master ) to the Sishye ( or dieoiple ) if and when he was ready to receive tho 
training as an accepted a dhikari ; and it was held that it was perfectly 
possible, specially where the disciple was endowed with the requisite samo 
kara by his work in past lives, to acquire Siddhis and perfect the " sense " 
( in which term they included the mind also as the " sixth sense " or Indriya ) 
to so great a degree as to include, within their range , everything from the 
most microscopic to the most macroscopic- from the Paramada to the 
Paramabatwa as the sastra would put it. Even today, there are people 
who seem to be bom - psychics, endowed with power& variously known as 
" Extra -sensory perception " , " Clairvoyanna " , Cryptasthesia " , " Ultra 
perceptive faculty" , " New frontiers of the mind" etc. 

Dr. Alexis Carel, Nobel Prize Winner , recognise the faculty of institu 
tiop as an instrument of research . 01 p . 122, 1910 edition of his book 
" Man , The Unknown " , which is translated into nine Europoap languages, he 
writer : " Men of genius, in addition to their powers of obworvation apd 
comprehongion ; possess other qualities, sugh as intuition and creative imagi 
nation . Men of soience belong to two different types - the fogios , and the 
intuitive. Science owes its progross to both forms of minds. One of the 
aspects of intuition l esembles a very rapid deduction from an instantaneous 
observation . The knowledge that grout physicians sometimes possess cou 
cerning the present and future state of their pation is is of such a kind " . 

That man poudesnes faoulties higher than miud is now rDoognised hy 
Goience . 

methods 
By Eullowing strictly scientific 

of investigation, 
Dr. J. B. Rhine of the Duke University , V. S. A. and Dr. J. Hettinger of tłıé 
London Vuiversity have shown that thoro are " New Frontiers of the Mind " 
and " Extza -Sensory Perception " ( J. B. R.) and " Ultra - Perceptivo Faculty 


(J. H. ). 


It has been the experience of eminent investigators (Banty instances 
would be quoted ) that new and fundamental ideas underlying the subjects of 
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their investigation come to them as in a flash and at a time, when the 
intellect is perfootiy quiet anxi andistracted , in a state akin to Chitta Vritti 
Nirodha which is Yoga . Tho sensu of certainty and validity of these ideas 
is direct spontaneous and immediato ; and they are invariably confined by 
later experiment and observatiou, proving the correctness and reliability of 
the Ultra -perceptive faculty of na.. 

Such are the points thatare to be borne in mind in selectiug personnel 
for our Research cadre. It should also be a general rule that, other things 
boing equal, persons with satisfaotory trainiog in Research methods and of 
satisfactory record of Reggaroh work already done should be preferred for 
118w appointments to the cadre or for promotions from 0318 category in the 
cadre to another, according to tho circumstanoes of each case . 

Wbere, however. We are fortunate in having that rase type of worker 
whom we have referred to above as the Researcher with croativo ideas and 
intuitive flashes capable of taking Newtouian leapsi" from the falling apple 

the falling moon " -- and such a person is ally a born genias and cannot 
be made to order or produced merely by giving set-training, however prolong 
ed , in the ritals of Research methods where we are fortunate to have such 
penjusin whom the creative idea is vastly more , important than mere method 
or not-training , Rules and Regulations gorerning the hours of duty , the 
assigungent of work , the scales of remuneration , the grant of leave and other 
service conditions prescribed for the ordinary type of workers should be 
adapted with the widest possible extent of elasticity so as to allow the fullest 
freouom for these gifted workers to choose their work and proccod in their 
own way. 


CHAPTER VI 


Control, Direction and Administration 

UNIFIED ORGANIBATION 
Following the recoupendations of both the Bhore Committee and the 
Chopra Comwittee, we havo recommended in the Chapter on Monioal Relief 
the unifiontion of hoth the Medical and Health institutions in the State , from 
the primary pakuthy anits mwards to the Talak , District aud Ceutral insti 
tutioue in Travancore. Following the recommendations of the Chopra Joru 
mittee, we have also recommended the ultimate wifcatiou and inlogration : 
of medical cdacation and medical practice (both Allopathic aud Ayurvedio) 
through transitory arraugernents of immediate applicability for combined 
institutions of Medical Education and practice. Arising logically.fron these 
TOCOMnondations, we now urge for the establishment of a gombined and unified 
organisation for the control, direction and administration of the Ayurveda 
Allopathio and Health Department in the Stato as a unified and integrated 
unit. Ilaving regard to these consideratione it would be very desirable that 
the Head of the combined organisation should be one who is an expert, 
proficient in both Indian and Weatern Medioine. We recognise that this is 
pot inmediately possible , and therefore suggest that the present Head 
(Surgaon -General) of the Department of Allopathio Medicine be constituted 
as the Lirector of Heal h sorpiogg in Travancoro and Beads of the à yurveda 
and Health Deparhients as Joipt Director ( Ayurveda ) and Joint Dirootor 
( Public Health ) respeatively . For this purpost, it will be necessary to up 
grade the salary-20alo of the Director of Ayurveda so 38 to place bim on a 
par with other others with similar duties and responsibilities. We also 
raconiugnd that the ofboes of all these oficer s bo housed jo one and the saing 
building so as to Hure the provision , from the very start, of the best and 
most suitable couditions under which the parious oficer and their staff 
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(administrative and clerical) may become acquaintoil with the work of the 
departments of one another during the course of their daily routine daties 
and work together with almost effortless ease and growing harmony. It is 
under guch unified control and direction that the best conditions will prevail 
for providing the best Meilioal and Health services to our people; the best 
Modical Education for our studentis and the best environment in which 
Medical Researoh may grow from more tomore, as has been pointed out 
already in the Chapter on Medical Research , 

Organisation of the College Pharmacy . 
It is best that our College Pharmacy is organised so as to gor vs 28 3 
central organisation for the purpose of medical education ( Theoretical and 
practical training in Materia Medica and Therapeutics), Medical Relief 
supply of genuine and standard medicines and other requisites to dispensaries 
and hospitals in the State and to Medical Practitioners and the Public also, 
under prescribed conditions) and also Medical Research (specially for research 
relating to standardisation, clinical and pharmacological investigation, 
Iatro -Chemistry and other itens noted onder Medical Research ). For this 
purpose, close collaboration should be providad between the officers working 
in this departinent and those working in the combined General Hospital as 
ouvisaged by us aud the Departments of Botany , Chemistry , Physics eto., in 
the University Central Research Iustitute and I, H , The Maharaja s College. 
A survey of Medicinal plaats, herbs etc., undertaken with the close co -ope 
ration of the Forest and Agricultural Departments would , perhaps, show that 
Tra ranoors conld not only be self-sufficient but be capable of baing a surplus 
area for supplying outside needs also in respect of raw materials required in 
the preparation of almost all Ayurvedic Medicines and a number of Allo 
pathio preparations also . This will be preliminary ta tho propor organisation 
of Herbarium , BotanicalGarden etc., dealt with in the previous chapter , 
and can be indertaken at once. 

Prohibition of Private Practice , 
In Chapter II ( ou Fandamental principles governing our terms of 
reference), we have referred to this question in the following terms -- 

The Sine Qua Non for Medical Research , Medioal Education and 
Medios Relief to be so carried out as to produde the best results is the 
implementation of one of the vital and fundamental recommendations con 
tained in the following observations of the Bhore Committes ; " Whole-time 
salaried doctors employed by the State should be prohibited private practice, ** 
In our scheme the samedoctor will combine in himself, at the periphery , 
curative and preventive health fonctiong and it seems almost certain that , 
without the prohibition of private practice, his preventive duties will not receive 
the attention they require. As regards medical relief, there was general 
agreement among those whom we interviewed that prohibition of private practice 
was essential in order to ensure that the poor mun in the rural areas received 
equal attention with his richer neighbour . A similar view has also been 
expressed by the Chopra Committee. We also recormend the adoption or 
stich a step, more especially because we have recommeurled that Medical 
Education , Medical Relief and Medical Research should be organised and 
worked as inter-dependent parts of unified and integrated whola so as to 
-angure the best care for our patients, the best Health service for our people, 
the best education for our students and tho best atmosphere for our Research 
workers . Prohibition of privato practice will, of concso, necessitate pro 
vision for additions of compensatory allowances to existing soalog of salaries 
or revising existing soales so as ia inolude appropriate compensatory allow 
aces for each lass of workers . These additions and revisions have to be 
sanctioned by Government on the advios of the Coromittee of Departmental 
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Wo therefore con 


Heads , tbe setting up of whioh wo have recommended previously for working 

58 
out necessary details in connection with our proposals relating to Medical 
Education and Medical Relief. 

The Physician of the future. 
I RE CULTURED SCIENTIST, HUMANIST AND PHILOSOPHER, 
The planning of Modical Education on riglat lines so as to train our 
future physicians properly is basic to the organisation and working of a 
soud system of Medical Relief and Medical Research . 
sider it desirable to refer at a little lengib , to ouo aspoot of this question 
which is hardly , if ever , thought of by the framors of our Modom Merligal 
curricula but which is nevertheless of fundamental und vital importance in 
any sound schome of medical education framed for any country -- an education 
which, as planned for India , should serve to attune the mind of the Indian 
student of medicine to the Indian way of life at its best and create in him a 
passionate love for the excellences of his own scieutific and cultural heritage 
in the domain of medicine and a capacity to evaluate and assimilate the 
excellences of contemporary medical thought and practice - an edugation too 
which is calculated to produce great physicians who will also be great 
humanists and gentlemen in the best sense of that terin . 

It is not without interest or significance to note in this oontext that 
Indian medicine is a great and living example of an ancient science which is 
yetmodern in the sense that it is towards its fundamental concepts of the 
place of Humanities in our schemeof scientific studies that the thoughts of 
the advanced thinkors of Modern Science seem to be drawing near in an un 
mistaka lc fashion, Sir Shanti Swarup Bhatnagar , Director of Scientific 
and Industrial Research , Government of India and a Star of the first magni. 
tude in the firnament of leading scientists of world -wide reputation , is re 
ported to have spoken as follows on the occasion of performing the Opening 
Ceremony of a Research Institute in Northern Iudis on 19th April 1946 : 
" I am partioularly happy that he (Dr. Abdul Ahad, the Director of the 
Researoh Institute) kas quoted in his speech these last words in a rooent 
broadcast of mine on the subject of Soiontist s Utopia , It looks certain 
that, in the Utopia of Scientists, God and Science will be brought into a 
fertile Union in which the idea of God instead of being diluted , will be en 
riched . This is iny .conviction and also the belief of a groet many top -rank 
Scientiats of the world , The Scientist of to -duy ia not the hot- headed , 
blasphenous and conceited fellow which he used to be sometime ago . Physics 
has merged into Metaphysics . The pride of the Scientists has been humbled 
to such an extent that he uo longer contends that Science can explain evon 
all thatmeets the eya. Among the prominont scientific workers of the world , 
one would hardly tind one who may be considend as a complete Atheist ...... 
Religious leaders no longer look upon science as antogonistic to their oreedy, 
Suchi oontacts between Religion and Science as your institute will establish 
are no doubt very much to be appreciated ... ... The sezond thing which I 001 
sider necessary in the proper education of tho Sciontist, In Arnerica , the 
emphasis on thehumanities had decreased to sneh an extent that the much 
dreaded monster-scientist was beginning to be ouvisaged . Fortimately, the 
Americans realised that the labour-saving devices of scicace will soon giva 
so much leisure to man that his brain will become a Devil s workalop and 
therefore they havo beguu to lay greater emphasis on the compulsory intro 
duction of courses of studies in Llamadity in the Scientists and Engineers 
curricala ." This trend of Modem Seicpce is akin to the view held , through 
out the ages, by Indian Medicine and our positive Sciences generally that 
Humanities and Sciences are complementary Studies to be undertaken by all 
aiming at Scientific and cultural harmony and fulness. The assignmont of 
ap important place íor the study of Humanities in the scheine of our study of 
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the Scionces is one of our previong heritages which must be conserved , 
fostered and promoted . In the training of Physicians, according to Ancient 
Ayurvedie traditions and practice, it has always been considered necessary 
that the training of the future Physicians should provide not only for the 
study of Medicine in all its branches so as two equip him with the capacity to 
have the proper sciestific orientation to the problems of health and ill-health 
but also for the preliminary and concurrent study of the Humanities , the 
Kavyas, the Darshanas and other classics, as will enable him to have the 
proper Philosophical and Ilutnanistic orientation to Life and its Vita ! bomap 
problems. In other words, the ancient scheme of stadies was sa ordered as 
to give to the world great physicians who were not only great soientiats bu 
also great Philosophers and Humanisto- a type of Physician vividly pictured 
for moderners in the following description of " The Doctor of the Futuro 
by wostory writer, Dr. R. W.Wilson . The Physician of he future will 
not, 29 is now usually assumed , be a Scieutist of the Orthodox type, sman 
with the technic of Laboratories at his finger ends and with the aim in his 
mind of elucidating tbe phenomena of Liſo in toring of Chemistry or Physics , 
Rather, he will be a Humanist - a man with the widest posaible knowledge 
of human nature and the deepest possible understanding of human 
motives. Ile will be a cultured inan , ripe in intellectual attainments, but 
not lacking in emotional sympathy, a lover of the Arts as well as a stndent 
of the Sciences. " This is , indeed , no moro than a projootiou into the future , 
of that gracious figure of the past -- the great Physician who was also the Great 
friend , philosopher and guide of every one from prince to peasant who sought 
hia efficient and loving care and liever sought it in vain . Such was the 
gracious physician of the past as will also be the gracious physician of the 
Futuror- learned in the Science, skilled in the Art, endowed with the healing 
touch , free from greed covetouanes , kindly and compassionate, the man of 
strong will, clean life and pure heart, whose pictare ia portrayed for us in 
the following verse in Sanskrit . 

गुरारीताखिल वैद्यविद्यः पीयूषपाणिः कुशलः क्रियासुः । 
गतस्पृहो धैर्यधरः कृपालुः शुद्धोधिकारी भिषगीदृशः स्यात् ।। 

CILAPTER VII . 
SUMMARY OF RECOMMENDATIONS 
Medical Education and Medical Relief of Ayurveda . 

It is the right of our people to be provided with the ministration of the 
best and the most satisfying Medical and Health Service that is available 
today and that will becomeavailable tomorrow and from day to day sa tirue 
pagses ont . 

It is the duty of our Government to adopt auch measures as are 
best caloulated to onsure that the 11e0e9sary institutions, equipment, per 
sonnel sto., are adeqnately provided for, here and now , or as expeditously 
As gironmstances permit. The best and the most satisfying ministration 
under present conditions in India is one which offers the oxcellenoes of both 
Ayurveda and Westerul Medioins. Webeliers with Col. Knowles that old 
Ayurvedas , modernised und rejuvenatel, will not only be the natimul Medicine 
of Inilia but will play no small purt in line wpiliftof the international Medical 
throughout the ages that while it has gone ou assimilating the valuable and 
significant feature of other cultures, it has all the time remained fund 
mentally rooted in its own cultural cavallences . It is because of thig foature 
that Graeco-Arabian Medicine of yesterday which wo onll Unani has now 
been assimilated into and teoning part anul parcel of Indian Medicines of 
today. Working along kimilar linen we vaay confideully hope that that 
Allopathy or Western Medicine of today will likewise become assimilated 
into and become part and parcel of Ayurveda of tomorrow , 
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The Schemes of Medical Education and Medioal Relief recommended by 
138 are intended to implement the neeus enunciated above. The greatest of 
the obstacles that stand in the way of our Ayurveda College attracting the 
right type of students is the poor prospects accordeel to the Alumini in raguril 
to status, salary and opportunities in Public Service. Before we can attract 
the brightest among our young men and women to take up the study of Ayur. 
veda, it is necessary to assure ther, that Ayurveda offers a carrier worthy of 
their highest talents and their prospects in regard to status, salary and oppor 
tunities aball be, at least, as good as those pouchsafed to Aluruini of the 
purely Allopathic Colleges of equivalent standard . If this is assured , onr 
Ayurveda College would attract to itself the lowor of yourg Travancore - both 
boys apd girls— who would be able to do their duty to the motherland as well 
ay to the world at large by making tho practice of Ayurvede completa, 
efficient and ap -to-date in all its eight branches (Ashtangas ) as in the palmý 
days of Ancient Ayurveda when their forefathers were the progressive 
poineers who led the way in Medical Science as in many other branches of 
learning ; and they would be specially fitted to make their own unique and 
now contributions to the sum total of Medical and Health knowledge of the 
world as a whole and take their honoured and rightful role in building up a 
future for the motherlapd more glorious than oven its glorious past . 

To raise the status of the graduates of our Ayurveda College and end 
their progent pitiable plight, it is argently necessary that a Faculty of Ayur 
Yeds is instituted at once in our Univer# ity to eubure the maintenance of the 
requisite standard of Modern Education and that our Ayurveda College is 
affiliated thereto . The best and the quiokest way to achieve this purpose is to 
appoint an expert Committeo consisting of the representatives of the Travan 
core University, the Heada of the Allopathic and Ayurvedio departments in 
the State and four ropresentatives of our Committee to go into details rela 
ting to the proposed Faculty of Ayurveda and preset a Report within about & 
month from the date of appointment , The Chairman may be our Minister 
of Public Health or Vice -Chancellor of our University . To serve as basis for 
the consideration of this expert Committee , we have given the details of 
study and examinations of the Bachelor of Ayurveda Degree (B. A , Y.) of 
the Anubra University, the soheno reconmended by the Chopra Committee , 
the #chamo of studies of the Government College of Eidian Medicine at 
Madras and the scheme contained in the summary of evidence furnished to 
the questionnaire issued by us. 

The present buildings for the College and Hospital are quite unsuitable 
aud insufficient for carrying on work satisfactorily , and it is urgently neces 
sary to put up properly planned buildings at a Dew and suitable sito . It 
Beemos to us that, considering all circunstances , the site near our preseut 
GeneralHospital is the vost suitable. It is here that provision for teaching 

| Anatomy for students of Ayurveda College already exists. There should be 
a very wide and maximum possible extension of such arrangements in regard 
to training in other subjecte also . It is our considered view that the immonse 
oljnial naterial that is now available at our General Eospital whioh has 
remained unused all these years for teaching purposes should be made availa. 
ble at least now for the use of students of our Ayurveda College . Some 
administrative adjustudents would doubulena bo Deeded ; and those can be 
devided by cunsultations with the Heads of the Allopathic and Ayurvedio 
Departmenta , the Superintendent of the General Hospital Bart the Ayurvedio 
Hospital. We are aware that there is a proposal to put up buildings in the 
above mentioned site for starting a Collogo teaching puro Allopathy only and 
that the plnns and oslimatoy for buildings, equipments sto., are getting 
ready. From our point vſ view and from the standpoint of conserving and 
pruinoting our Cultural heritage in the Departınent of National Medaoine and 
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providing the best type ofmedical relief to the Public , it cannot be right, north 
and here after , to start Colleyes teochany pure Allopathy only and not a word of 
National Medicine as was done in the pre- independent India . It is wrong , 
itterly wrong and unnatural to neglect or taboo Indiau Medicine in institu 
lionswhere Indian Boys and Girls are trained for the Medical Profession in 
India and to provide training in Western Medicine only , so as to make the 
Alupini blind to the logical perfection of the Scientific Methodology of 
Inulian Medicine, the unique comprehensivouers of its basic theories, the 
wondorful richness of its pharmacopsal knowledge , the striking achievements 
of its therapeutic practices and themany other excellences possessed by our 
own cultural heritage in the domain of National Medicine. 
..Any new college to be started hereafter should only be of the tyre recom . 
mended as a transitory arrangement ander which there should be provision 
for study according to two types of Currioula both of which provide for 
minimum necessary training in both Indian and Western Meclioine--that in to 
say the subjeots of ludian Medicine forming the main group of study in oro 
0289 with subjects of Western Medicine forming the subsidiary group while , in 
the other, the subjects of Indian Medicine would form the subsidiary group 
with fubjocts of Western Medicine forning the main group. It ia only under 
such an arrangement that the best Medioal Relief for our patients and the 
best oonditions for close collaboration of Practitioners of both Indian and 
Weatern Maclioine go indispensable and essential for onr Medical Resoaroh 
could be established and promoted . 


We should provide for pooling the recourses of both Ayurvedio and Allo 
pathio institutions saoh that the staff and other resouroes of Ayurvedio institu 
tions will be mado available for giving a working knowledge of Ayurveda to 
students of the Allopathic collage while the staff and resouroes of Allopathia 
institutions should be made available for giving a working knowledge of 
Western Medicine to students of our Ayurveda College. 

We also urge that the pitiable plight of the staff of the Ayurveda College 
and Hospital should also receive immediate attention , and that their status, 
salaries, opportunities for service etc.,should be placed ou & par with sinilar 
inoumhen ts in the Allopathio Department of the State. This is quite esger 
tial to obtain and retain the gørvioes of inoum bonts with high academical 
attainmonts and professional eminence of the requisite standard . We have 
Tevonimended a special Committee of Departmental Heads to go into this and 
allied questions of Medioal Lduoation and Medical Relief . 

Following the recommendations of the Chopra Committee , we have 
raqominended a scheme of Medioal Relief,through conubiu od centres of Indian 
and Western Medioine of different grades from Village or Pakuthy Units , to 
Taluk , District and Contral institutions, Wo have also adopted in this 
scheme the fundamental idea l ecommended by both the Bhore Committee and 
Chopra Committee that the samepersonnel should be made responsible for both 
Medioal and Public Healtili work and that to enable the present Village 
Vadiyan to undertake this work , an intensive course of aix months training in 
Hygione, Preventive Medicine, First Aid , Minor Surgery, Maternity and child 
Welfare work eto ., be instituted for the accordiug ta allabus specially 
Depared for thein and detajled on"pages 118 to 122 of Volume 1 of the Report 
of the Chopra Committee. 

Wehave recommended that the details to the above mentioned scheme 
have to be carefully worked out by a Departmental Conmitteementioned 
earlier, rousisting of Destmoutal Heads of Allopathie , Ayurvedic and 
Publio Health Services in the State. 
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At pragont, 


Medical Research 
Medical Research thrives best when it is organised as a vital part ofan 
integratod wholo of which Medisal Lduoation ard Medical Relief ure nther 
equally vital parts . It is sugh an organisation that ensures tho best caro lor 
our patients, the best training for our students at the Ayurveda College and 
the best atmosphere for the work of our Research personnel, 
those who are engaged in teaching at our Ayurveda College work in isolation 
from those who work at the associated Hospitals ; and both of thom fork in 
isolation from workers at the Research Departments of our University open 
in the the Division of Preventive Medioine including the Nutrition gestion 
where mutual collaboration is calculated to lead to specially fruitful results , 
The sooner this isolation is ended and close interlinking and collaboration 
established , the better it will be for all concerned including the students, the 
patients, the Professors, the physiciana and the publio in general. A begin . 
of such very juuch desired collaboration has already be 

made at the 
Botany section of His Highness tho Maharaja s University College where 
oxocollent work is boing done on " The Pharmacogvony of & garvedic Drugs" . 
We recominond a very wide extension and the fullest possible extent of such 
collaboration and team -work among our workers ongaged in Medical Educa 
dion at Ayurveda Collego , in Medical Relief at our Hospitals in researoh in 
at the Physics, Chemistry , Botany Biology , Preventive Medioing and allion 
subjoots at the University Research instituto and His Highness the Maha 
raja s University College all aituated at Trivandrunn . On the basis of qucb 
collaboration and team -work , we recommend organisation of Research under 
the following Heads and along the lines indicatod under each Heads :-- 

( 1 ) Clinical Researoh 
( 2 ) Pharmacological Research 
( 3 ) Research in Iatro -Cheruiatry . 
(4 ) Standardisation of Drugs and prepared 120dicines 
( 5 ) Pharmacognosy and the establishment of a Botanical Garden 

and Herbarium 
(6 ) Literary Research and aprointment of special comnittees for 

the preparation of now Text -books on various subjects including 
Nutrition, sick - dieting ( Pathyapatiyam ), Griha Vaidyana 
( Domestic Medicine ), Health Education and Health Culture 
etc., and for presentation of Ancient Wisdom through the 

language of Modern Science as far as it is possible to do so 
1 ) Psychologioal and Psychiatrio Research 
( 3 ) Fostering of Research atmosphere aud of both the experimontal 

and observational methods of Modern Science and the medita 
tions and intuitional Methods of Anoient Wisdom . 

Control, Direction and Administration , 


Following the recommendations of both the Bhore Committeo and the 
Chopra Ocmmittee , we have recommended in the Chapter on Medioal Relief 
the opification of both the Medical and Health institutions ! the State, from 
the primary pakuthy units upwards to the Taluk , District and Centrai lu 
stitutions at Ti vanoure . Following tho recommendations of the Chopra Con 
mittee, we have also recommended the ultimate unification and integration 
of Medical Education and Medical practice (both Allopathic and Ayurvedio 
through transitory attungements of immediate applicability for combined 
institutions of medical eclucation and practice, Arising logically from 
these recommendations, wenow urgo for the establistment of a combined and 
unified organisations for the control, direction and administration of the 
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integrated unit. Having regard to these considerations, it wonld be very 
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Jesirable that the Ilead of the combined organisatiou should be one who is as 
expert, proficient in toth Indian and Western Mediaine. 
that this is not immediately possible ; and therefors suggest that the present 

Head of the Department of Allopathic Medicin : (Surgeon -General) tus oou. 
stilated as the Director of Health Services in Travancore and the Beads of 
the Ayurveda and Health Departments as Joint Direotor (Ayurveda) and 
Joint Director ( Public Health respectively. For this purpose, it will be 
usoessady to up- grade the salary scale of the Director of Ayurveda so as to 
place hin on a par with other officers with similar dnties and respansibilities. 
We also reconizend that tho otices of all these officers be housed in one and 
tho game building so as to ensure the provision , from the very start, of the 
best and most suitable conditions under whioh the various officers and their 
staff administrative and clerioal) may become aoquainted with the work of the 
departments of one another during the course of their daily r-utine duties 
and work together with almost effortless ear and growing harinong. It is 
under such unified control and direction that the best conditions will prevail 
for providing the best Medical and Health services to our people, the best 
Medioal Eduoation for our students and the best environment in which 
Medical kiessarch may grow from moro to more , as has been pointod out 
a lready in the Chapter on Medical Research . 

We have inade a specialrecommendation for the proper organisatip of 
the College Pharruaoy and & survey of Medicinal Plants , Herbs etc., to be 
started at once with the close co -operation of the Forest and Agriculture 
Department of the State. We believe this may show that Travancoro could 
not only be self-sufilloient but be capable of being a surplus area for supplying 
qutside moeda also in respect of raw materials required in the preparation of 
almost all Ayurvedic Medioines and a number of Allopathic preparations also . 

We have also indicated the lines on which the Physician of the future is 
to be trained so as to serve as friend , philosopher and guide of every one from 
Prinoe to peasant who seeks his e fioient and loving care and notsek it in 
vais . 

The supplementary report mentioned in the original report is herewith 
submitted , 

Since I received the intimation of the meeting only on the evening of 
21-4-1949 I could reach Trivandrum only on 23-4-1949 . Though the formali . 
ties had been gone through by this time I was able to meet the Chaiman and 
most of the Committee members and to discuss certain points requiring clari 
fication , 

All present agreed with my views and I am snbmitting this supply 
montary report as required by the Chairman . 

From my past experionce as the lead of the Department of Indian 
Medicinos in Cachin State and being closely associated wiä the School of 
Indian Medicines in Cochin State and being closely associated with the School 
of Indian Medicine, Macias, as an examiner and also as a meanber of the 
Board of Examiners i firinly believe that the progress of the Ayurvedic Science 
rests chiefly in the hands of the Ayurvedic Practitioners theniselves. We do 
require the sympathies and a better understanding from all the rest of the 
Medical World but not to that extent as it we have no soparate existence. 
Supplementing our knowledge of Ayurveda with that of the latest discoveries 
in the Western system of Medicine is the ideal thing accoptabıle but to sacrifica 
our fandamental basic principles to adjust ourselves to the so-called Modern 
World will be guioidal. 

As it is , we cannot expect the average allopathic 
medical practitioner to appreciate the intrinsic merits of Ayurvela of which 
he is in complete darkness. That is no fault of his sinus Wo find people belong . 
ing to the family of hereditory Vaidyans, supporting the cause of Ayurveda , 
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even though they are trained in Collegǝs of Western medioius ouly . Once 
Honourable Minister who opened this conference is an illustrious oxample for 
the same 
opinion that a unification of the departments of Ayurveda, Allopathy and 

Now in the summing up of the recornmendations the Chairunan ia of 
Publio Health, with the seniormost officer in all these Departments combined , 
as the Head of the Medical Services, withont of course losing the individuality 
of anyone of them , is desirable . 

He of courge profers as the Head, one who 
is qualified in both Ayurveda and Allopathy ; but since there is none at pre 
sent in Travancore State he has suggested the Seniormost Ollicer as the next 
best man . This in my opinion will be detrimental to all the three departments 
and to Ayurveda in partioular singe Ayurveda is in its infanoy requiring verg 
ofreful nursing without any stop -motherly attitude. This opinion is the ont 
come ofmy own practioal experience in Cochin State. There Ayurveda nada 
rapid strides only after its boing reorganised into a separate department. The 
diffoulties we experienced before being made a separato department were the 
following : - 

1. The Public Health Director under whom Ayurveda was having no 
kpowledge of this science, was not in a position to make proper represanta 
tions to the Government for its development even though he wished for it, 
2. Lack of porooption to give propor directions , 

Hencs a happy blending is not possible and the intogration of these three 
departments as suggested by the Chairman is not practicable, at present. This 
of course oan be tried , if a good number of medicalmen are turned out from 
the Universities , trained in both the systems. Hence it should be onr first 
duty to soe that the newly proposed curriculam of tho Sub-Corumittce is 
introduced in the Ayurvedic College and recognition obtained from the Uni 
versity. The bonign Government may be pleased to give better gooial status 
to the oflicers of this department by enhancing their pay at a par with those 
in the Medioal Department. 

The effect of the blending proposed by the Chairman oan be obtained by 
appointing a Committee of co-ordination with the Honourable Miniater for 
Publia Health as Chairman and the Medical, Ayurvoda and Public Health 
Directors with a few other non -olicials as members . This Committeo can 
decide the distribution of allotments for Medioal services and determino the 
location of Medical institutions. Saoh a Committee is boing worked out very 
satisfaotorily in Cochin State . 

The following members of the Committee to whom I represented these 
facts also agreed to this modification . 

(Sd .) GIRLIAVALLABHA MENON . 
I gladly agreed to Dr. Girijavallabba Menon signing the Report subject 
to a supplomentary note. The above is the supplementary note huo bas sont. 
I see no spocifio mention therein of the other members referred to in the last 
sentence of his note . The Chapter of the Draft Report containing the parti 
cular point to which the supplementary note relates as well as 
mary of Recommendations 

were considered, sentenoe by sentengo and 
paragraph by paragraph , at the meetings of our Comuitteo at which the 
other members who signod with mo were present. The Draft was revizoi 
according to certain agreed suggestions and then signed by me and other 
members present at meetings where the previously circulated draft Report was 
considered. Nevertheless, it is my view that ir. Girijavallabha Menon s 
note should also receive full consideration of the Government , 
5-5-1949 , 

(83.) G. SRINIVABA MURTITY, 
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APPENDICES 
QUESTIONNAIRE 18SUED BY THE TRAVANCORE AYURVEDA DEPARTMENT 

REORGANISATION COMMITTEE 
( References in this questionnaire to Ayurveda relute to Sidha-Vaidyam also ) 

I. TEACHING OF AYURVEDA 
1. What is your opinion about bringing the teaching of Ayurveda under 
the guidance of the University by admitting the Ayurveda College to the 
privileges of the University ? 
2 . 

What shall be the general examination qualification of students for 
admission to the Ayurveda College ? 

3. What shall be the number of admissions every year ? 
4 . 

What shall be the duration of the course of studies ? 
5. What syllabus do you propose ? 
6. (a ) What are your suggestions for imparting practical training in 

Sareera Vijnanam Dravia Vijanau , " Roga Vijuanain and 

Chikitsa Vijnanan dating the course of studies ? 
(b ) What suggestions have yon to give for improving facilities in the 

Hospital, Pharmacy , Herbarium , eto ., for the training of 

students ? 
7. What all are acoeptable from other systems of medicine to make the 
study of Ayurveda up - to -date ? 

8. Is it necessary to make a period of apprenticeship compulsory to the 
students before the titles are awarded ? What are your suggestions about 
this ? 

8. Have you got any specifio suggestion to give about the title to be 
awarded ? 
10. Give your suggestions regarding provisions for specialisation , 
II . MACHINERY THROUGH WHICH MEDICAL AID IS EXTENDED 

TO THE PEOPLE 
1. Give a scheme for the establishment of Hospital , Dispensariea eto ., 
with a view to enguro medioal aid to the public ? 

2. How can the services of Ayurvedio Physiciany bo ntilised in the sphere 
of Publio Health work ? 

What are your suggestions regarding propaganda on matters connected 
with Publio Health ? 

4 . What are your suggestions for preparing medioines on a large goale for 
supply to Hospitals, Dispongarida et .. ? 

5. Are you in favour of introducing Modern Machinery in the properatian 
ofmodioines ? 

0 . Give suggestions if any for preserving decoctions for a longer period 
without deterioration ? 

7. Should we not maintain a uuiform standard in the 0896 of prepared 
inedioides ? suggest ineans . 

8. What would you suggest to remedy the irregularities with regard to 
weights and measures . 
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9. Is it not dec09eary to control the procurement and marketti og of arude 
drugs ? Wat shall be the rules regulating to this ? Do you think it needs. 
sary to have legislation ? 

10. What do you suggest for enhanoing the status of Ayurvedio Physicians 
both in and outside the Dopartment ? 

11. What are your suggestions regarding the Registration of Ayurvedic 
Practitioners and their representa tion in the Medical Counoil ? 

12. Is it not necessary to cultivate and preserve medicinal herby in our 
country ? Give your suggestions. 

III . ORGANISATION OF RESEARCH . 
What are your suggestions regarding the Establisliment of a Research 
Institute in Ayurveda ? 


Place 
Date 


Signature. 


അ 


തിരുവിതാംകൂർ ആയുവേദവകുപ്പ് പരിഷ്കരണ കമ്മററിയിൽ 

നിന്നും പുറപ്പെടുവിക്കുന്ന പ്രശ്നാവലി. 
( ഈ പ്രശ്നാവലിയിൽ 44ആയുർവേദം " എന്നു ചേലത്തിരിക്കുന്നത് 

സിദ്ധവൈദ്യത്തെക്കൂടി ഉദ്ദേശിച്ചാണു") 

1 . ആയുവേദാനം. 
ആയുവേദകാളേ ജ് . യൂണിവേഴ്സിററിയോടു ചത്തു 
സനം യൂണിവേഴ്സിറ്റിയുടെ മേൽ 11ാട്ട ത്തിൽ കൊ ണ്ടുവരുന്നതിനെ 
സംബന്ധിച്ച് നിങ്ങളു ടെ അഭിപ്രായം എന്തു 

ആയുവേദ കാ 2 ജിൽ വിദ്യാർത്ഥികളെ പ്രവേശിപ്പിക്കുന്ന 
തിന് അപ്പുക്കുണ്ടായിരിക്കേണ്ട സാമാന്യ പരീക്ഷാ യാധ്യതയെന്തായിരി. 
ക്ക ണം 

ഒാരോ ഉകം ല്ല വും പുതുതായി ചേച്ചേക്കുന്ന വിദ്യാർത്ഥികളുടെ 
ണ്ണം എത്രയായിരിക്കണം 

ആകഅദ്ധ്യയനകാലം എത്രകൊല്ലം ആയിരിക്കണം 

ഒരോ കാല്പത്തിലും പഠിപ്പിക്കേണ്ട വിഷയങ്ങളും ഒക്കെ സഭ 
വയും ക്രമവും എന്തായിരിക്കണം 

നു . ( എ ) കാളേ,ജീലെ അൽ സനകാലത്തു് ശരീരവിത്താനം, 
ദ്രവ്യമാനം, രോഗ പ ഗാനം, ചികിത്സാവിതാനം ഈ വിഷയ 

പ്രായോഗികപരിശീലനം നൽകേണ്ടതിനെ സംബന്ധിച്ചു : 
നി മ ളുടെ നിർദ്ദേശങ്ങളെ ന്തെല്ലാം? 

( ബി ) കാളേ ആ വിദ്യാത്ഥികളുടെ പരിശീലനത്തിനുകൂടി പയ്യാ 
പൂമരംവണ്ണം സെൻട്രൽ പത്രി, ഫാർമസി, ഒഷധത്തോട്ടം ഇവ 
വിപുലപ്പെടുത്തുന്നതിനുള്ള നിർദ്ദേശങ്ങൾകാന്തല്ലാം? 


ക്കളിൽ 


വ . 


മു 


ത 


ന . 


ആയുവേദാഇസനം ഏററവും ആധുനികമാക്കുന്നതിന്റെ 
ഇതവഭസമ്പ്രദായങ്ങളിൽനിന്നു സ്വീകായുമായവ എന്തെല്ലാം? 

കാളേജിലെ അഭ്യസനത്തിനു ശേഷം പരീക്ഷാ = ബ്ധിക്കു 
വിദ്യാർത്ഥികൾക്ക് ഒരു 

ക് പ്ലകാലത്ത നിർബന്ധിതമായ 
പ്രായോഗിക പരിശീലനം ആവശ്യമാണോ? 

സംബന്ധിച്ചുള്ള 
നിർദ്ദേശങ്ങൾ എന്തു 

( ൻ ) പരീക്ഷാവിജയികൾക്കു കാടുക്കേണ്ട ബീൽസാബ 
ിച്ചു ” എന്തെങ്കിലും പ്രത്യേകനിയല്ലേ ശം നൽകാൻണ്ടോ? 
0 0 . 

പ്രത്യേകവിഷയങ്ങളിൽ വളം ഉണ്ടാക്കിക്കൊടു 
ക്കുവാനുള്ള പദ്ധതികൾ നിർദ്ദേ ശി ക്കുക. 
I ) , പൊതുജനങ്ങൾക്ക് വിദ്യസഹായം നൽകന്ന രീതി. 

ജനസാമാനൂത്തിൻ ശ്യസായം സുലഭമാകത്തക്കവണ്ണം 
ആശുപത്രികൾ , വൈദ്യശാലകൾ ഇവ സ്ഥാപിക്കുന്നതിൻ" പയ്യാവൂ 
മായ ഒരു പദ്ധതി നിർദ്ദേ ശിക്കുക. 

പാതു ജനാരോഗ്യസംരക്ഷണം, രോഗനിവാരണം ഈ പ്രത 
ക കാലങ്ങളാൻ വദ്യന്മാരുടെ സേവനം എങ്ങനെ പ്രയോജനപ്പ 
ടുത്താം 

ആരോഗ്യ സംരക്ഷണപരമായ അരിച്ച് പൊതുജനങ്ങളുടെ 
ഇടയിൽ പ്രചരിപ്പിക്കുന്നതിനു ള്ള നിർദ്ദേശങ്ങളെ ന്തെല്ലാം 

സംസ്ഥാനത്തുള്ള ആയുർവേദ ആശുപത്രികളു ടേയും മാറ്റംആവ 
ശ്യത്തിനു മതിയാകാത്ത വണ്ണം വലിയ തോതിൽ ഒനഷധനിർമ്മാണം നട 

തിനു് മാർസിയ വിലകടുത്തുന്നതിനുള്ള സാമാനും നിർദ്ദേ 
രങ്ങളെ ന്തെല്ലാം 

ചൂർണ്ണങ്ങൾ , ഗുളികകൾ മുതലായവ തയ്യാറാക്കുന്നതിനു 
ആധുനികയന്ത്രാപകരണങ്ങൾ ഉ പ യോഗപ്പെടുത്ത കോ 

കഷായങ്ങൾ മീർഘ കാല ഗുണഫാനി രാമൻ സൂക്ഷിച്ചു 
വ ഉപയോഗിക്കുന്നതിൻ ള്ള മാജങ്ങൾഉണ്ടെങ്കിൽ നിർള ര ക്കു ക . 

പാക മരചയ ഒൗഷധങ്ങൾക്ക് കരൂപ്യം ആവശ്യമില്ലെ 
അതിലേക്കുള്ള പ്രായോഗിക നിർദ്ദേശങ്ങൾ നൽകുക. 

വ • അള വിലും തൂക്കത്തിലും ഇന്നുള്ള ക്രമക്കേടുകൾ പരീവാരിക്കു 
നതിനുള്ള മാറ്റങ്ങൾ നിർദ്ദേശിക്കുക. 

നു . അസംസ്കൃത 8 9 ഷധങ്ങളു സംഭരണവും വിതരണവും 
നിയന്ത്രിക്കേണ്ടതല്ലേ? അതി ൻദവ വ്യവസ്ഥകൾ എന്തായിരിക്കണ at 
ഇതിലേക്ക് ഒരു നിയമനി മ്മാണം ആ ::3 ശ്യമുണ്ടോ? 

ദനവരുടെ 
4 0 . 

ഡിപ്പാർട്ടുമെൻറിലും വളിയിലുമുള്ള 
ാതുവേയുള്ള നില അഭിവൃദ്ധിപ്പടുത്തുന്നതിന്എന്തെല്ലാം നിർദ്ദേ 


ശി ക്കുന 


iv 


ആയുർവേദ വൈദ്യന്മാരുടെ രജിസ്ട്രേഷൻ, മെഡിക്കൽ 
ഒകൗൺസിലിൽഉണ്ടായിരിക്കേണ്ട പ്രാതിനിധ്യം മുതലായവയെക്കുറ 
ച്ചുള്ള നിർദ്ദേശങ്ങൾ എന്തെല്ലാം? 

നമ്മുടെ നാട്ടിൽഒഷധച്ചെടികൾ വിപുലമായ തോതിൽ 
നട്ടുവള ത്തി സംരക്ഷിക്കേണ്ടതു ” ആവശ്യമല്ലെ 

അതിലേക്കു ള്ള പ്രായോ 
ഗിക നിർദ്ദേശങ്ങൾ നൽകുക . 


III . വേഷ ണ വകുപ്പിൻ സമാപനം. 
பாவை , ഒഷധപരവും, രോഗപവും, ചികിത്സാപരവും, 
ആരോമൂപരവുമായി പ്രവർത്തനങ്ങളെപറ്റി കൂടുതൽ അന്വഷണങ്ങൾ 
M " osesm18 
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பருவலை 
ങ്കിൽ അതിലേക്കുള്ള പ്രായാധിക നിർദ്ദേശങ്ങൾഎന്റെല്ലാം 

Dela 
തീയതി 

(63 °) 
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திருவிதாங்கூர் ஆயுர்வேத வகுப்பு பரிஷ்கரணக் கமிட்டி 

யினின்றும் வெளியிடுகிற பிரச்னாவலி . 
(இந்த பிரச்னாவலியில் ஆயுர்வேதமென்பதில் சித்த 

வைத்தியமும் உள்படும் ) 

I. ஆயுர்வேத படனம் . 
1. ஆயுர்வேத காலேஜ் யூனிவேர்ஸிட்டியுடன் சேர்த்து பட 
னம் யூனிவேர்ஸிட்டிமேற் பார்வையில் கொண்டுவருவதைப் பற்றி 
உங்கள் அபிப்ராயம் என்ன ? 

2. ஆயுர்வேத காளேஜில் மாணவர்களை சேர்த்துக் கொள்ள 
அவர்களுக்கிருக்கவேண் டிய சாமானிய பரீக்ஷா யோக்யதை எதுவா 
யிருக்க வேண்டும் ? 

3. பிரதிவருடமும் புதிதாய் சேர்க்கப்படும் மாணவர்கள் எண் 
மணிக்கை எத்தனையாயிருக்கவேண்டும் ? 

4. மொத்தம் படன காலம் எத்தனை வருடமாயிருக்கவேண் 


5 . பிரதிவருடமும் கற்பிக்கவேண்டுமான விஷயங்களின் சுபா 
வமும் (தன்மையும்) ரீதியும் எத்தகையதாக இருத்தல் வேண்டும் 

6. ( a ) காலேஜில் வாசித்து வரும் காலத்தில் , சரீரவிக்ஞா 
னம் , திரவ்யவிகஞானம், ரோகவிக்ஞானம் , சிகிதஸாவிக்ஞானம் என்ற 
இந்த விஷயங்களின் செய்முறையை கற்பித்துக்கொடுப்பதைப் பற்றி 
உங்கள் நிர்த்தேசங்கள் என்னவெல்லாம் ? 


( 6 ) காலேஜ் மாணவர்களின் பயிற்சிகளுக்கு உதவுமாறு 
லென்ட்ரல் ஆசுபத்திரி , பார்மஸி , ஔஷதத்தோட்டம் , இவைகளை 
விரிவாக்கிக்கொண்டு : வருவதற்கான நீர்த்தேசங்கள் என்னவெல் 
லாம் 

ஆயுர்வேத வித்தியாப்பியாசத்தை கூடுமான அளவு புது 
மைப்படுத்த இதரவைத்திய முறைகளிலிருந்து எடுத்துக் கொள்ளத் 
தகுந்த முறைகள் யாவை ? 
8 . 

காலேஜ் வித்தியாப்பியாசம் முடிந்ததும் யோக்கியதா பத் 
திரம் அளிப்பதற்கு முன் மாணவர்களுக்கு ஓர் குறித்தகாலம் கட்டா 
யமான உபயுக்தமுறை வேண்டுமா? 

வேண்டுமானால் அதற்கான 
நீர்த்தேசங்கள் என்னவெல்லாம் ? 

9. பரீக்ஷை தேறினவர்களுக்கு அளிக்கப்படும் யோக்கிய தா 
பத்திரங்கள் விஷயமாக யாதேனும் - தனிப்பட்ட நிர்த்தேசங்கள் 
சொல்வதற்குண்டா? 

10. பிரத்தியேக விஷயங்களில் பாண்டித்தியம் அடைவதற் 
கான முறைகளை வெளியிடுக . 
சாதாரண ஜனங்களுக்கு வைத்திய உதவியளிக்கும் 

முறைகள், 
1 . சாமானிய ஜனங்களிடையே வைத்திய உதவி சுலபமாய் 
கிடைக்கும்படிக்கான ஆசுபத்திரிகள் , வைத்தியசாலைகள் இவைகள் 
அமைப்பதற்கான ஓர் குறிப்பேடு தயார் செய்யவும் . 

2. பொதுஜனாரோக்கிய ஸம்ரக்ஷணம் ரோக நிவாரணம், 
இவைகளில் வைத்தியர்களின் சேவனம் எப்படி பிரயோஜனப்படுத் 
தலாம் 

3. ஆரோக்கியத்தை அடைவதற்கான அறிவு , பொதுஜனங் 
களினிடையில் பிரசாரப்படுத்துவதற்கான மார்க்கங்கள் யாவை ? 

4. சமஸ் தானத்திலுள்ள ஆயுர்வேத ஆசுபத்திரிகள் முதலிய 
வைகளின் அவசியங்களுக்கு போதுமானபடி பெரும் வாரியாக 
ஔஷத நிர்மாணம் நடத்த பார்மஸியை விரிவாக்குவதற்குள்ள சாமா 
னிய நிர்த்தேசங்கள் யாவை ? 

5. சூர்ணங்கள் , மாத்திரைகள் முதலியவை தயார் செய்ய 
நவீன ரீதி வாய்ந்த இயந்திரங்களை உபயோகிக்கலாமா ? 

6. கஷாயங்கள் வெகுநாள் வரை குணத்திற்கு கேடுவராதபடி 
காப்பாற்றி உபயோகிப்பதற்குள்ள வழிகள் ஏதாவதிருந்தால் அதை 
விளங்கச் சொல்லுங்கள் . 
7. தயாரித்த ஒளஷ தங்களுக்கு ஒரு சமநிலை தேவையில் 
அதற்குள்ள செய்முறைகளை தெளிவுறச் சொல்லுங்கள் . 
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அளவிலும் தூக்கத்திலும் ஏற்படும் இப்போதுள்ள தவறு 
தல்களை விலக்கிக் கொள்வதற்கான வழிகளை விளக்கிக் காட்டவும் . 

9 . பண்படா ( crude drugs) ஒளஷதங்களை சேகரித்து வினி 
யோகிப்பதில் கட்டுப்பாடு நிர்ணயிக்கவேண்டுவதில்லையார் இதற்கான 
விவஸ்தைகள் யாவை ? இதற்கு ஒரு சட்டம் வேண்டுமா? 

10. டிப்பார்ட்மென்றிலும் வெளியேயுமிருக்கும் வைத்தியர்கள் 
னின் பொதுவான நிலை ஓங்கி வளரச செய்வதற்கு உங்கள் நிர்த்தே 
சங்கள் யாவை ? 

11. ஆயுர்வேத வைத்தியர்களின் ரஜிஸ்ட்ரேஷன் , மெடிகல் 
கௌண்ஸிலில் இருக்கவேண்டிய பிரதிநிதித்துவம் முதலியவைகளைக் 
குறித்த நிர்த்தேசங்கள் யாவை ? 

12. நம் நாட்டில் மூலிகைகளை செழிப்பாக நட்டு வளர்த்தி 
விருத்தி செய்யவேண்டியது அவசியம் இல்லையார் அங்ஙனம் செய்வ 
தற்கான செய்முறைகளை விளங்கக் கூறவும் . 

ஆராய்ச்சி ( Researes ) வகுப்பின் ஸ்தாபனம் . 
கிரந்த முறையிலும் ஒளஷதமுறையிலும் ரோகமுறையிலும் 
சிகித்ஸைமுறையிலும் ஆரோக்கியாக்ஷை முறையிலும் ஆகிய பிர 
வர்த்திமார்க்கங்களைக் கண்டு அதிகமான ஆராய்ச்சிகள் நடத்த ஓர் 
ஆராய்ச்சி வகுப்பு அவசியமன்றோர் அவசியமாயின் அதற்கான செய் 
முறைகள் தான் என்ன ? 

ஸ்தலம் .. 
தியதி ..... 

ஒப்பு: 


1 .. 
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Proceedings of the meeting of the Sub Committee (appointed by the 
Ayurveda Reorganisation Committee, to make a survey of the answers to the 
questionnaire issued by the Committee and to ganwariys the replies in con 
formity with the terms of reference for the Reorganisation of the Department 
of Ayurveda and the institutions thersundar ) held on 7-6-1124/ 20-1-1949 . 

The Snb Commites met at 2 P. w . on 20-1-1949 at the office of the 
Director of Ayaryada , 
Present : M. R. By . A. Ramavarna Koil Thampuran Arl , 
2.) 

M. N. Eesava Pillai Av] . ( Convener ) . 
8 . 

G. Parameswaran Pillai Arl, and 
4 . 

K , Parameswaran Pillai Avl . 

Principal , Ayirveda College . 
The Director of Ayurveda (Convener ) placed before the Sub Committee 
the answers received to the questionnaire in English , Malayalam and Tamil 
together with a note prepared after scrutinising the Adewers . 

The Sub Committee reviewed the answers and the noto prepared thereon 
and considered the isspes raised therein seriatum and the following resoumeur 
dations summarising the viewa were prepezed for the consideration of the Full 
Committee . 


11 


YD 


1. Teaching of Ayurveda . 
Question No. 3. Themajority of the opinions are in favour of iusti 
tuting a separate faculty 101 Aşurveda in the University and for awarding 
degrees by the University . It was accepted that it be a recommendation that 
a seperate faculty for Ayurveda zha!) be instituted in tre Travancora Univer 
sity and that a degree be awarded by the University to the alumii of the 
Ayurveda College. 

Question No. 2. The mivun qualification for admission to the 
College chait be a pass in the E. S.L.C. or any High School Examination 
equivalent to this with high marks in science subjects and Saugkrit . 
Question No. 3. Limiting the number of admission : 

Opinions on this question vary i, e, from 50--200 . 
The Sub Committee is of opinion that the number of admissions should 
b . Ssed on the basis of facilities for coaching in the institutions inoluding 
practicals and considering also the needs of the country and soope available 
for the profession . Keeping the view of the above faota it was agreed upon 
that the number of admission to the preliminary ( Entranos) conrse shall be 
limited to 50 every year , 

Question No. 4. Period of course . Total 6 years ; the first year bøing 
a preliminary iEntrange ) course followed by 6 years professional course. 

Ques ion No. 5. The curricula of stadies may be mainly divided ng 
follows : 

Entrance Course . 


1. A thorongh teaching of the modern soientific subjects such as Chemistry , 

Physios apd Biology. 
2. Fundamentals of Darsanas. 

The riain idea in introducing Biology , Chemistry aud Physics is to give 
the student an opportunity to get himself acquainted with the trends of 
lihought in niodern science. . The curricula need contain nly select porsions 
which will be of use to him it later years as a student of medicino. Of the 
total hours during this year at least half uust be devoted to give * pouud toot. 
ing in the basio bastray on which Ayurveda rests i , e. the Darsanas . 

Examination at the end of the year in the above subjects : 

First Year . 1. Anatony :- Sarira ijnanam (Ancient and modern ) 
essential portions from Modern Anatomy and Physiology including dised . 
tion of dead bodies etc. 

2. Materia Medica :-Draviya Vijnanam , Fundamentala and Gunapata , 
( 22.00-00 je i Domodox : Do 2201210 ) 
Practical training in the Museum and Herbarinm in the identification of 


drugs . 


Second Year, 1. Anatomy : -Sarira Vijnanala continued 

ശരീര ,ഉമ്മാനം ഇ ടർച്ച | 
2. Materia Medios :-Dratiya Vijnanam continued . 

Drayiya Samskara . Bijmom dosoles 0 602 ) 
8. Kriyas Speha-Svedadi etc. 
( குலகுளை ; 

Tu "&m008M100 ? ) 
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Practical training at the Pharmacy in the preparation of medicina . 
Examination at the end of the second year in subjects fuislied during the 
First and the Second Feaze . 

? hird Year. Roga Vijnanam - complete (s.19.co.u sice poveo) 
With practicaldemonstrations in the hospital and with the help of patholo . 
gioal specimens and models . Students may also be trained in the use of 
modern diagnostic methods which are found to be useful. Examination for 
Rogavijnanam . 

Fourth Year. Chikitsa Vijnspam -- omplete ( 211amsU19aMeme 
MUZDO ) inoluding clinical training in the hospital. 

Examination at the end of the year in subjects covered . 

Fifth Year . Minor Surgery, Midwifery , Hygiene, Medical Jurisprudence 
and Toxicology avcording to modern medioine and Swastha Chikitsa includ 
sog Kabayan and ,Vajoekaranaromowo.999405m 0900) and theHistory 
of Ayurveda. ( eo Q & 218 2100 ). 

Practical training in diagnosis and treatment to be given during the 3rd , 
4th , and 5th year courses in the Central Ayurveda Hospital. 
N. B. Detailed syllabus of studies to be propared and compiled on the basis 

of the broad divisions given above , by a committee to be appointed 

for the purpose . 
6. A & B , Sareeta vijnanam , The theory olasses must be supple 
mented by demonetrations as far as possible . Apart from charts, models , 
specimens and the like there must be compulsory dissection of the dead body. 
A text book of the required standard and in a suitable manner for guidange 
in disseoting the body is essential and must be prepared in sanskrit . 

Draviya Vijnanam . There must be a museum and a herbarium atta . 
ched to the College with specimens of all sorts of drugs in common use. 
Different varieties, substitutes and spurious opesmust also be kept along side 
to help correct identification , When a drug is taught in class the specimens 
must be shown to the students . It will be of interest and advantage to 
arrange periodical excursions to places where many of the drugs are found in 
their natural surroundings. 

Thon about the Pharmaceutio al processes thoro must be provision in the 
pharmacy attached to the college for each student to actually see and do the 
various processes under the guidance of experienced pharmacists. Each 
studentmust keep a correct and desoriptive record of all the processes that 
he has actually done. This shall be checked by the teachers and correoted 
after each practical class . 

Rogavijnanam and Chikitsa : Vijnanam , Practioal knowledge in those 
must be obtained from the hospita attached to the college. There must be 
at least 5 beds per student for clirioal study. Further the hospital must be 
well equipped with men and material for handling all sorts of silments : 
During the 3rd, 4th & 5th years the students must be given intensivo hospital 
training . It will be advisable to put the teachers of the collego, in charge of 
the respective wards with other assista ate to help them . There must be 
separate wards in the hospital for all the eight branches of treatment les 
Kayachikitaa , Balachikitsa eto . There must also be isolation wards for 
treating disebaes which are highly infectious. 

7. (1) Dingestion of dead bodies , utilisation of models, skeletong * 
charts , specimens, slidas e o ; for the teaching of Anatomy and physiology . 


(2) Employment of modern accessories and appurtenances such as 
thernometer , Stethoscope, Microscope , Lenses, XRay etc. demonstration of 
pathologicalspecimens and models in the diagnosis of diseasea, 

(3 ) Practical methods in surgery and midwifery and ; 

(4 ) Preventive measures according to the Western system of medi 
ujne : 

The nethod of relucing metals and minerals as followed by the siddha 
practitioners ; Marmachikitsa and Nadivijnaniam may also be accepted from 
the siddba syatem . The methods of rejuvinative treatment according to the 
Trani system . Any other pethods useful from other systoma de naturopathy , 
may with advantage be accepted and correlated in Ayurveda . 

8. The period of course had been recommended to be fixed at & years 
ineluding the Entranco coursa ( vide answer to question 4 ) and the curricida 
of studies contemplated under question No. 5 provide for inteusive training in 
the hospital in diagnosis and treatinent of diseases. Hence there is no need 
for a further period of apprenticeship for the students after completing the 
full course of studies, as the purpose intended for is already roet with during 
the period of general course ; except for those who wish to specialise in parti 
onlar branches of treatmont. 

9. After completing the course the successful candidatos of the Final 
Examination shall be awarded the degree of B. A , M. & S. (Bachelor of Ayur 
vedia Medioine and Surgery ). 
N. B. The stadents who have passed the final examination during 1123 

M. E., after completing their course of studies acoording to the 
Jevized syllabus, now in vogue in the Ayurveda vollege and those 
who may follow during the succeeding years ; before introducing the 

proposed changeover inay also be awarded the above degree. 
10. Specialisation . An Ayurveda degree holder of 3 years standing as a 
general practitioner may be allowed to undergo training for one year in any 
approved Ayurvedic institution , where facilities are provided , to specialise in 
any branch of treatment which he may choose for the purpose. After com 
pleting the specialising course and after passing the examination , the 
Candidate shall be conferred with a suitable degree . The name of this 
degree may be determined later on with special reference to the subjects for 
apeeia ligation . 

The rreeting adjoumed at 6-30 P. M. to meet again tomorrow at D A , M. 
The Sub -Committee met at 9 A. H. at the Office of the Director of 

Ayurveda on 8-6-1124/ 21-1-1949 ; 
Present : 
1. M. R. Ry. A. Rama Varma Koil Thampuran Avl , 

M , N. Kesaya Pillai Ayl ., Vonvener , 
G. Parameswaran Pillai Avl., and 

K. Parameswaran Pillai Ayl 
The review of the answerg was oontinued . 
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II . MACHINERY THROUGH WHICH MEDICAL AID I. 

EXTENDED TO TÆR PEOPLE . 
Question No. 1. There shall be a pet work of Rural Ayurvedio insti. 
tutions under the charge of well trained able physicians, one for every 
pakathy, taking population as well as convenitaces of coamunication also 
into consideration . There will not function is more dispensaries like the 
prenent aided Vaidyasalas but will work more a preventive medioal insti 
* utions through intensive health -eduoation and propaganda under contra ! 
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direotion and ehåll strive at keeping our country, especially the villages, trebuie 
of many or even most ailments whioh could thus be prevented ; thereby main. 
taining a high level of national health which is the real foundation of 
prosperity . 

Frosh problems coming in the way of these institutions shall be taokled 
with the guidance and co -operation of the respective Taluk, District and 
Central institutions . 

There must be a Hospital at the head -quarters of every district with 
provision for the treatment of 200 in -patients. These Hospitals will prosida 
for the eight branches of treatment, 

The dispensaries and hospitals in the Districts will be under the diret 
guidance and control of the Distriot Medical Officers in charge of the District 
Hospitals, The whole administrative control will rest with the Director of 
Ayurveda , as the Head of the Department, 

The Central Hospital shall be an adjunct to the College with at least 
400 beds with provision for specialised treatment in all the eight branches 
according to Ayurveda 1, e., Kayachikitsa , Balachikitsa ete . 

Question No... Since the syllabus of studies proposed make provision 
for instruction in preventive medicine according to modern conceptions a lao, 
the students can be given a further training in Pablic Health work and can 
he made to work in the sphere nf Public Health . Anyhow the rural medical 
practitioners must be made to regularly contaot persons within their jurisdic 
tion and instruct them on mattors connected with the preservation of health 
in the household , 

Question No. 3. Instructions in Hygiene (according to Ayurveda ) must 
be imparted to all students in the State oven from the secondary stage of 
their Education as part of their curriculam . This can be conducted by the 
physicians in charge of local institutions. Further, public lectures , radio 
programmes, periodical publication , of health bulletins and such other mea 
sures de found feasible must be arranged under the direction of experts . In 
this matter the Ayurvedists and Allopaths must co -operate and try to reoonvile 
differences as far 48 possible so that the public should not be confused due to 
divergence in their activities . 

Question No. 4. All prepared medicines except Kashayas shall be pro 
pared and supplied from the Central Pharmacy . There must be provision in 
all the hospitals and dispensaries for the preparation of Kashayams for daily 
use. Among the raw drugs for preparing Kashayas, those which could be 
collected and preserved for a reasonable length of timeshall be supplied from 
the Central Stores attached to the Central Pharmacy and those which are to 
be used fresh and which cannot be presented must be arranged to be supplied 
to the respeotive institutions by contractors . 

The Central Pharmacy must be big enough and equipped with laborto 
Baving devices and there must be poparate sections in the pharmacy for the 
preparation of each item of medicine. There must be also adequate staff for 
general management and technical supervision . 

Question No. 5. Modem maobinary can be introduoed with advantage. 

Question No, 6 . This will indeed add to the facilities of supplying media 
oines to the large number of dispensaries in the State . 
method has yet been invented to preserve the Kasia yae without affecting their 
etlicacy. Anyway the possibility of finding out suocesaful methods for the 
preservation of Kashayas will have to be explored by the Research ſustitute 
contemplated supra . 
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Question No. 7. 

From the answers received it is found that there is dit . 
ference of opinion on this question . Some are of opinion that this is some. 
thing impossible because the ingredients made use of at different times may 
vary in quality , thug waking the finished produnts also different from one 
Brother. But this atgiment and conclusion seem to be more imaginative 
that real. Allowing a reasonable margin , the preparations will aud can 
only be uniform from the praotical point of view if suficient care is taken in 
gelcating the ingredients and in the aotual process of preparation. Another 
point raised by the sceptios is as to how the uniformity oan ba teated . For 
this we will have to make sample prepratious and keep a data of ths phyni. 
gal properties as well as the rogults of chemical analysis for verittoation . 
This method is neither impracticable por unscientifio . 

Question No.8. At present there are serious irregulariting of conse, 
quence in the use of weights and Measures. Of the ingredients in a predorip 
tion those to be measured by weight and weighed according to one apatem 
and those that are to be measured by volume are taken by another. Even in 
this there is no unitorinity in different localities. All this seriously affects 
the proportion of ingredients added and thereby the nature of the final product 
top . This state of affairs is not at all advisable . 

To remedy this we have received a few suggestions. Some are of opinion 
that we must accept the metric system which is internationally accepted for 
all soientifio purposes. Others suggest that Kalinga Mangm or Maghadha 
Monam be accepted as the standard . Any way it is for the Gopornusat to 
accept any one standard system of weights and measures and pass & legisla 
tion in the matter ; dong Dot matter which . The only thing is that a stand 
and must be set up and it must be made to be faithfully followed under the 
provisions of law . But since either Kalinga or Maghadha is used in the 
existing Ayurvedio books, for the time being , it will be convenient to syste 
matise any one of these and accept the sameas the standard , 

" Resolved that in order to save time the Convener of the Re-organisa 
tion Committee bo derated to meet the Chairman with the notes prepared by 
the Sub -Committee after yunnerising the answers and get the approval of 
the Chairman after explaining to him , in person , the views raised in the 
angwers . 

Resolved also that the Convener be authorised to propare a draft of 
the final report to be plaoed before the Full Committee, in consultation with 
the Chairman , 

At 2 P , M , the Committee adjourned to meet again at 9 a .M. on 0-6-1124 . 
PROCEEDINGS OF THE MEETING OF THE SUB-COMMITTEE HELD ON 9-8-1124. 
Present :-- 1. M. R. Ry, A. Rama Varma Koil Thampuran Avl., 
2 . 

M : N. Konáva Pillai Avl. , 
3 

G. Parameswaran Pillai Ayl., and 
4 . 

K , Parameswaran Pillai Ayi. 
Continued to review the answers . 
Question No. 9 . 

At present there is much foul-play in the market. The 
market for the crude drugs has become throughly apdependable. It will be 
no exaggeration to say that it has become almost impossible to get correct 
material in the case of many drugs. To check this,we have to control the 
drug-market by introducing a license system through legislation, for dealing 
in crude drugs. The stores and sales -depots must be subjected to regular and 
strict oheoking by responsible men appointed for the purpose . 

To make the working of this department frilly scientifio and to achieve 
the much desired result, $ rust organise a Pharmacognosy section under 
the Researoh Institute." A short course should be introduced for training 
those who intend to deal in drugs and in future only those who have sırecess 
tully undergone this course should be slowed to do this business . 
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The first step to be taken in this matter in tor the 
to the Westero aystem in the matter of rights , privileges and emoluments 

Question No. 10 , 
Simultaneonly with this there must be State control over the torching and 
practice of the aystem . Sufficiently high minimum standard must be fixed 
for the admission of students in the Ayurveda College and only duly qualified 
person should be allowol to praction the systein . 
in due course remove the disparity in status now existing batwem the Allo 
pathio and Ayurvalio practitioners. Facilities should be provided for keep 
ing a high standard of training in the College and in other institutione 
attaobod to it . 

Question No. 11, The preseut Travansors Medical Praotitioners Ast 
provides for the registration and the control of Ayurve dio practitioners. As 
far as registration is concerned we are sorry to note that though it was oon 
templated to complete the registration of medical praotitionare within one 
year from the promulgation of the Act, it has not aobieved this ain even 
after the long period of 4 years . The penal provisions of the Act 
be enforced and the vagarios controlled unleas the registration is onde oom 
pleted , 

In the matter of representation in the Medioal Council - it is a conn in 
Couucil for all the syeting of medicine and is the controlling boly - 10 
juatice is meted out to the Ayurvedio practitioners ; ( the ratio being 10 : 4 
for Allopathio and Ayurve li practitioners) and there is great resentment 
among them , the result being that a great majority of them go to the extent 
of demanding a goparato counoil for Ayurvada . 

In the light of these faots we suggest that the Council be rogonstitute 1 
by giving adequate representation for all syata n ; ofmelisina, ia proportioa 
to the number of practitioners on the ragister unde: oach system . The 
Committee also wish to bring to the notioe of Government that the present 
method of nominating the President of the Melical Council results in falling 
the chanoo always oa the Surgeon -Goveral. This state of affairs does not 
Batisfy the menbörs representing other byste 118. So the Committee suggests 
that the President of the Melical Coundil must be elected from among the 
mambers of the pounail by themselves . 

Question No. 14. When the great diffoulty in proouring niedicinal herbs 
is taken into consideration and this will be only greater as time advances 
it has become highly Docesos ry to preserve then where they are at presest 
Daturally growing as well as to cultivato in other suitable localities on & 
definite plan , 

As a preliminary to this, an exbaustive survey of the melioioal resurges 
available in our State has to be condunted ander the auspices of the Ayurveda 
Department and with the 00-aparation of the Forast and Agrisultaqral Depart 
ments. There is no doubt that in course of Hime, this wil ont oily solve 
the problem of supply inside the State , but will feto a conside -abla reyen:19 
to Government by exporting thoge drurg to oth or pla.s. We wish to bring to 
the notio of Government that many of t ie drays whish we are now inaporting 
from other places are abundantly available in our Forests, but are not made 
88 OL. 

Hone arrangements must be made to collet these forest producer 
without wasting. 

III. ESTABLIGAMENT OF RESEAROH INSTITUTE 
It is very essential to organize a researoh institute whish is quite essent 
ial for the advancement of this solenos as in the case of any other brauch of 
knowledge . The Institute shall work under the able guidanca nt exponantie! 
of Ayurveds with the co-operation of modern scientists wtror var advisable . 
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The Institute shall work on the following lines : 

1. Collect unpublished manuscript and oarefully study, edit and publish 
there , 
NOTE :-Now this work is being done by the Oriental Mandoript Library 

of the University. But for the efficient drecution of the work 
and to vam out more work usefully it is dozirable to bring it 
under the proposed Researoh Institute . 


2. Encourage those who compile usblul books by finanoial aid and other 
forms of rocognition . 

8. Make further in testigation about the identification and properties of 
drugs already in the Ayurgedio Pharmacoposia . 

4. Invite hereditory specialists to work in the Research Institute for 
short terns and study their mothods of treatment and recipes and incorporate 
them in the Ayurvedio nystanı. 

In this connection it may be pointed out that it is a matter of serions 
concern that many suob infalaable methods and remedies are becoming 
extinot for want of proper patronage and systematisation. 


5. Moke osteful study of new druga with a view to enrich the existing 
pharmacopoeia , 

6. Attempt to improve the existing pharmaceutical processes with a view 
to inorease the efficacy of the products and to facilitate their preservation and 
diatribution , 

7. Tackle new diseases , 


8 : Keep in touch with the advancements in other systems of medicine. 

0. Conduot health surveys and maintain statistios with spesial referenda 
to nutrition, occupation , rest, other environmental conditions eto . 

10. Revive the methods of prevention of diseases and the preservation of 
health which were in vogue during the glorious anoient times in India and 
which are more suitable to our culture and conditions of life .. 

11. Make timely publio& tione of Reessroh Journals, Magazenes, health 
bulletins etc., to educate the 194988 on mattons connected with publio health. 
12. Keep in touch with the working of similar institutions elsowhee. 

Details regarding the working of the various proposals may be furnished 
all the time of sotual working . 

The work of the Sub- Committee in respect of the rariowing and eum 
marising the answers to the questionnaire being over the Comunittes concluded 


st 1 x . M. 


( Sd . ) A. KAMA VARMA, 
1 K. PARAMESWARAN PILLAI, 

G. PARAMESWARAN PILLAT, 
» NN, KEBAVA PILLAI. 
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REPORT OF THE SELECT COMMITTEE ON THE 
TRAVANCORE DISTRICT MUNICIPALITIES 
AND THE COCHIN MUNICIPAL ACTS 

( AMENDMENT) BILL . 


To 

The Speaker, 

Legislative Assembly , 
Sir , 

We, the undersigned members of the Select Committee 
appointed to consider and report on the Travancore -Cochin 
District Municipalities and the Cochin Municipal Acts (Amend . 
ment) Bill have considered the Bill clause by clause and beg to 
submit this our 

REPORT. 
The Bill was published in the Gazette Extraordinary dated 
the 27th June 1952 . 

We are of opinion that the Bill may be adopted subject to 
the following amendments : 

1. In clause 3 , sub -section (5 ) of the proposed Section 7 
shall be renumbered as sub -section (6 ) and before thatsub -section 
as so renumbered , the following sub- section shall be inserted , 
namely : 

( 5 ) Nothing contained in sub - section ( 3) shall be deemed 

to prevent members of Scheduled Castes and 

Scheduled Tribes from standing for election to the 

. non -reserved seats in the Council." 
This provision is intended to make it clear that the members 
of the Scheduled Castes are not debarred from standing for elec 
tion to the non -reserved seats, merely because seats have been 
reserved for them . 
2. In clause 4 

(i) in sub -clause (a ), for the wo November in both 
places where it occurs, the word " January shall be substituted ; 

( ii) in sub -clause (b ), for the words August and Sep 
ternber , the words October and November , and for the word 
September the word November shall be substituted.. 

3. In clause 7 , sub - clause (b ) shall be relettered as sub 
clause ( c ) and before that clause as so relettered, the following 
sub -clause shall be inserted , namely : 

" ( b ) In sub-section (4 ) , for the words three - fourth , 

the words two-thirds shall be substituted." 
4. In clause 13 

(i) In the proposed section 47, 
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( a ) In sub - section ( 1 ) , for clauses ( a ) and (b) , the 
Provided that the population of the wards in which 
no 

seats are reserved under sub - section ( 3 ) of Section 
following clauses shall be substituted , pamely : 

“ (a ) divide the municipality into as many wards as 

there are non -reserved seats : 

7 , shail, as far as possible , be equal ; and 
(b ) determine the ward or wards in which the seat or 

seats , if any, shall be reserved for Scheduled Castes 
and Scheduled Tribes under sub -section (3) of 

Section 7 " , 
(b ) In sub -section ( 4), the words " irrespective of the corn 
munity to which they belong" shall be deleted . 

(2 ) In the proposed Section 48 ,-- 

( a ) in sub- section ( 1), for the words " Every person " the 
words " Subject to the provisionsof sub - section ( 2 ) , every person " 
shall be substituted ; 

(6 ) after sub -section ( 1 ), the following sub -section shall be 
inserted , namely : 

" ( 2 ) No person who belongs to the category of persons 

referred to in sub -sections ( 3 ), ( 4 ) and (6 ) of Section 
20 of the Representation of the People Act, 1950, wbo 
is entitled in pursuance of clause ( a ) of Section 60 of 
the Representation of the People Act, 1951 , and the 
rules framed thereunder to give his vote by postal 
ballot shall be entitled to be included in the electo 
ral rolls for the Municipality prepared for the pur 

poses of this Act." 
(c ) sub -sections (2 ) to (6 ) shall be renumbered as sub 
sections (3) to (7) ;... 

( d ) in sub- section (5 ) as so renumbered , for the brackets 
and figure " (2 ) " , the brackets and figure " (3 ) " shall be substi 

(e ) in sub -section (6 ) as so renumbered , for the brackets 
and figure “ (2 ) 

" , in both places where they occur the brackets 
and figure 

and for the brackets and figure " (4) " the 
brackets and figure " (5 ) " shall be substituted . 

In the electoral rolls for the State Legislative Assembly the 
names of the Army personnelhave also been included even though 
they are not actually resident in a particular constituency. Such 
electors are entitled in pursuance of clause (a) of Section 60 of 
the Representation of the People Act, 1951 and the rules framed 
thereunder to give their votes by postal ballot. We consider it 
desirable not to complicate elections to the municipalities by 
allowing persons who are not actually resident in the munici 
palities to give their votes by postal ballot. We have therefore 
suggested the insertion of a 
Section 48. The other changes are consequential. 


tuted ; 


new sub - section in the proposed 


( 3 ) In the proposed Section 50, for the word , brackets and 
figure sub-section (6) the word , brackets and figure " sub 
section (7 ) " shall be substituted . 

( 4 ) In the proposed Section 52 

(a ) for sub -section ( 1) and the Explanation thereto, the 
following sub -section shall be substituted , namely : 

" ( 1) A person shall be disqualified for election as a 

councillor if he has been convicted by a Criminal 
Court in India of any offence and sentenced to trans 
portation or to imprisonment for not less than two 
years , unless a period of five years or such less period 
as the Governmentmay allow in any particular case 

has elapsed since his release " . 
(6 ) in sub-section (2 ) - 
(i) for clause (ii) , the following clause shall be substituted 

namely , 
" ( ii) an undischarged insolvent." 
( ii) for the opening paragraph of clause (ili ), the following 

paragraph shall be substituted , namely : 
( iii ) whether by himself or by any person or body of persons 

in trust for him or for his benefit or on his account, 
interested in a contract for the supply of goods to, or 
for the execution of any works or the performance of 

any services undertaken by the Municipality ." 
(iii) in clause (vi) thewords " or as legal practitioner against 

the Council" shall be deleted . 
We are of the opinion that for elections to the Council, the 
disqualification arising out of conviction for an offence should be 
the same as for elections to the State Legislative Assembly . We 
have accordingly recast sub-section (1) of Section 52 on the lines 
of clause (b ) of Section 7 of the Representation of the People 
Act, 1951. 

( 5) in sub -section ( 1) of the proposed Section 53, 
(i) to clause (a ) , the following proviso shall be added , 

namely : 
" Provided that a disqualification under this clause shall 

not take effect until three months have elapsed from 
the date of such disqualification or if within these 
three months an appeal or petition for revision is 
brought in respect of the conviction or the sentence, 

until that appeal or petition is disposed of;" 
( ii ) for clauses (c ) and (d ), the following clauses shall be 

substituted, namely : 
" (e) applies to be adjudicated or is adjudicated an insolvent; 
A 2 


( d ) subject to the proviso to clause ( ii ) of sub -section 

( 2 ) of Section 52, acquires any interest, whether 
by 
himself or by any person or body of persons 
in trust 
for him or for his benefit or on his account 
in a con 
tract for the supply of goods to or for the execution 
of any works or the performance of any services 


undertaken by the Municipality ." 
The changes proposed in sub -section (1) of Section 53 are 
consequential to the change proposed in Section 52. 

5. In clause 15, for the word November the word. 
January shall be substituted . 
6. In clause 16 

(a ) after the proposed sub -section (3) of Section 7, the 
following sub -section shall be added , namely 

* ( 4) In the Municipalities of Ernakulam and Mattan 

cherry one seat each shall bereserved for the Anglo 

Indian community ." 
(b ) the proposed sub -section (4 ) shall be renumbered as 
sub -section (5 ) and in the sub -section so renumbered 

(i) for the brackets and figure " (3)", the brackets, 

word and figures " 3 ) and (4 ) " shall be substituted, 

and 
(ii) for the words " Scheduled Castes and Scheduled 

Tribes" , the words " Scheduled Castes and Scheduled 
Tribes and the Anglo - Indian Community " shall be 

substituted . 
( c ) The proposed sub -section (5 ) of Section 7 shall be re 
numbered as sub -section ( 7 ) and before that sub - section as so 
renumbered the following sub-section shall be inserted , 
namely : — 

" ( 6 ) Nothing contained in sub - sections ( 3 ) and (4 ) shall 

be deemed to prevent members of Scheduled Castes 
and Scheduled Tribes and of the Anglo - Indian com 
munity from standing for election to the non 
reserved seats in the Council" . 


7. In clause 17 

( 1 ) in sub -clause (a ) for the word November theword 
January shall be substituted ; 

(2) in sub-clause (b ), for the words August and Septem 
ber the words October and November and for the word " Septem 
ber the word November shall be substituted . 
8. In clause 23 

( a ) In the proposed Section 47, 

( 1) in sub- section ( 1) 
(a ) For clause (a), the following shall be substituted : 
" (a ) divide the Municipality into as many wards as 

there are non -reserved seats : 
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Provided that the population of the wards in which do 

seats are reserved under sub - section (3 ) G (4 ) of 

Section 7 shall, as far as possible,be equal ; and" ; 
(b ) in clause (b ) , for the words reserved under sub 

section (3 ) of Section 7 shall be set apart the 
words shall be reserved for Scheduled Castes and 
Scheduled Tribes and the Anglo Indian community 
under sub - sections ( 3 ) and ( 4 ) of Section 7 shall be 

substituted ; 
(2 ) for sub -section (3) the following shall be substituted , 
namely : 

" (3 ) Each of the wards determined under clause (b) of 

sub -section ( 1) shall elect two councillors one of 
whom shall be a member of any of the Scheduled 
Castes or Scheduled Tribes or as the case may be, 
a member of the Anglo- Indian community , according 
as the reservation made is for Scheduled Castes and 

Scheduled Tribes or the Anglo Indian commucity." 
( 3) in sub -section (4 ) , the words irrespective of the com 
munity to which they belong shall be deleted ; 

( 4 ) in sub-sectiori (5), for the words " Scheduled Castes and 
Scheduled Tribes " , the words Scheduled Castes and Scheduled 
Tribes and the Anglo Indian Community shall be subalituted. 

(b ) In the proposed Section 48 
(i) in sub -section ( 1) for the words " Every person " the 

words Subject to the provisions ofsub-section (2 ), 

every person shall be substituted ; 
( ii ) after sub-section ( 1), the following sub -section 

shall be inserted , namely : 
“ (2 ) No person who belongs to the category of persons 

referred to in sub -sections ( 3 ), (4 ) and (6 ) of Section 
20 of the Representation of the People Act, 1950, 
who is entitled in pursuance of clause ( a ) of Section 
60 of the Representation of the People Act, 1951, and 
the rules framed thereunder to give his vote by 
postal ballot shall be entitled to be included in the 
electoral rolls for the Municipality prepared for the 


purposes of this Act" , 
( iii) sub -sections (2 ) to (6 ) shall be renumbered as sub 

sections ( 3) to (7 ) ; 
(iv ) in sub -section (5 ) as so renumbered , for the 

brackets and figure " (2) " , the brackets and 

figure " (3 ) shall be substituted ; 
( v ) in sub - section (6 ) as so renumbered , for the brackets 

and figure " (2y in both places where they occur, 
the brackets and figure " {3}", and for the brackets 
and figure " (4 ) " the brackets and figure " (5) " 

shall be substituted . 
( c) In the proposed Section 50, for the word , brackets and 
figure sub -section (6 ) the word , brackets and figure sub -section 
( 7) " shall be substituted . 


until that appeal or petition is disposed of." 
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9. For clause 24, the following clause shall be substituted 
, 
( 1 ) for sub -section ( 1 ), the following shall be substituted 
, 

( 1 ) to clause ( a ) the following proviso shall be added, 
" Provided that a disqualification under this clause shall 

not take effect until three months have elapsed from 
the date of such disqualification or if within these 
three months an appeal or petition for revision is 

brought in respect of the conviction or the sentence, 
namely : 

" 24. In Section 52 of the said Act 
Amendment of namely : 
Seotion 52, Act 
XVIII of 1118 . 
“ (1) A person shall be disqualified for election as a coup 

cillor if he has been convicted by a Criminal Court 
in India of any offence and sentenced to transporta 
tion or to imprisonment for not less than two years, 
unless a period of five years or such less period as 
the Government may allow in . any particular case 

has elapsed since his release." 
(2 ) In sub -section (2 ) 
(a ) for clause ( a ), the following clause shall be substituted, 

namely : 
" (a ) of unsound mind and stands so declared by a com 

petent court, a deaf mute or a leper;" 
(b ) for clause (b ), the following clause shall be substitut 

ed , namely : -- 
" (b ) an undischarged insolvent;" 
( c) for the opening paragraph of clause (c ), the following 

paragraph shall be substituted , namely : 
" (c ) whether by himself or by any person or body of per 

sons in trust for him or for his benefit or on his 
account, interested in a contract for the supply of 
goods to , or for the execution of any works or the 
performance of any services undertaken by the 

Municipality " . 
(d ) In clause (a ) the words or as legal practitioner against 

the Council shall be deleted . 
(3) For sub -section (3 ), the following sub -section shall be 

substituted , namely : 
" (3) No person shall be qualified for election during 

the period for which he is disqualified under Seo 

tion 56 " . 
10. In clause 25 
(1) for sub-clause (a ), the following sub -cláuse shall be 

substituted , namely : 
" (a ) in sub - section ( 1) - 
namely : 
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(2) for clauses (b ), (c) and (d ), the following causes 
shall be substituted , namely : -- 

" (b ) becomes of unsound mind and stands, so declared 

by a competent Court, a deaf mute or a leper ; 
( c) applies to be adjudicated or is adjudicated an insol 

vent ; 
( d ) subject to the proviso to clause (üi) ofsub -section 

( 2 ) of Section 52, acquires any interest,whether by 
himself or by any person or body of persons in trust 
for him or for his benefit or on his account in a con 
tract for the supply of goods to or for the execution 
of any works or the performance of any services 

undertaken by the Municipality." 
Seats are now reserved for the Anglo Indian community in 
the Ernakulam and Mattancherry Municipalities. It is proposed 
that the reservation may continue . The other changes are 
similar to those made in Part II. 

11. After clause 27 , the following Part, heading and clause 
shall be added , narnely : 


" PART IV . 


EXTENSION OF TERM OF OFFICE OF COUNCILLORS 

AND CHAIRMAN , 


28. Notwithstanding anything to the contrary contained 

in Section 8 of the Travancore District Muni 
Extension of cipalities Act, 1116 (XXIII of 1116 ) or Section 8 
term of office of of the Cochin Municipal Act , XVIII of 1113 or 
Councillors and Section 2 of the Term of Office of Municipal 
Chairngan . 

Councillors and Chairraan (Extension ) Act, 1950 

(XXIV of 1950 ), the term of office of the Coun 
cillors and Chairman of all the Municipalities constituted under 
the Travancore District Municipalities Act, 1116 (XXIII of 1116 ) 
and the Cochin Municipal Act, XVIII of 1113 shall extend up to 
noon on the first day of January 1953." 

Elections to the Municipal Councils should take place before 
the end of October so that the new councilmay begin to function 
from 1st November, the date on which the term of the existing 
councillors is due to expire . Since elections are to be on the 
basis of the electoralrolls for the Legislative Assembly and since 
on the 1st October a revised roll will be published , we think it 
advisable to have the elections on the basis of the revised rolls. 
Further, since the revision will take place every year , all elec 
tions to the Council in future should be on the basis of the revised 
rolls. After the publication of the rolls in October there will not 
be sufficient time to conduct the elections in that month . We are 
therefore of the opinion that in order to hold the elections on the 


basis of the revised rolls , the term of the existing councillors has 
to be extended up to 1.1-1953, that is to say, for a short period of 
two months . Clause 28 is intended for this purpose. 

P. GOVINDA MENON ( Chairman ) (Sd .) 
K.KOCHUKUTTAN 
ALEXANDER PARAMPITHARAYIL 
M.WILLIAM 
P.S. NATARAJA PILLAI 
P. T. THOMAS 
O. C. NINAN 
C. ACHUTHA MENON 

„ (Subject to a dis 

senting note ) 
K. P. KRISHNA MENON 
N. P. VARGHESE 
KAMBISSERIL KARUNAKARAN 

,,(Subject tola dis 

senting note ) 
M. N. GOVINDAN NAIR 


29 
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· Do, 


IV. KRISHNAMOORTHI, 
Secretary to the Legislative 

Assembly . 


Trivandrum , 
16th July 1952. 


DISSENTING NOTE , 


We, the following members of the Select Committee on the 
Travancore District Municipalities and the Cochin Munizipal 
Acts (Amendment) Bill beg to submit the following Dissenting 
Minute to the report of the Select Committee : 

1. In clause 3 Section 7 (5) of the amended Bill it is provided 
that scheduled castes and scheduled tribes shall mean the castes 
and tribes which the Government may by notification in the 
Gazette declare to be scheduled , castes and scheduled tribes. We 
want to make it clear that scheduled castes belonging to the 
Christian or any other religion shall not cease to be scheduled 
castes for the purposes of this Act merely because of change of 
religion , and suitable amendments should therefore be proposed 
to the clause in order to give effect to this idea . 

2. In clause 5 the amended Section 10 ( 1 ) says that every 
council shall elect one of its members to be its Chairman . We 
think that the principle of the Chairman being elected by the 
votes of the whole adult population of a City or Town instead of 
being elected by the members of the Municipal Council should 
be introduced and therefore propose that the section be amended 
suitably . 


3. In clause 7 of the proposed Amendment (not included in 
the amending bill as it is already presented but proposed to be 
amended by the Select Committee) a Commissioner appointed 
by the Government can be removed only if the Council decides 
by two- third majority to remove him . We feel that it must be 
possible to remove him by a simple majority of the sanctioned 
strength of the Council 


4. In clause 13, in the amendment to Section 51 ( 1 ) (b ), it is 
provided among other qualifications that a candidate standing for 
a Municipal election should have completed his twenty fifth year 
of age. We are of opinion that this should be reduced to 21. 

Section 52 ( 1 ) of the amending bill is sought to be replaced by 
provisions along the lines of those provided in the Representation 
of the People Act with regard to the disqualifications that should 
be regarded as debarring a person to stand as a candidate. We 
have serious objection to one of those provisions viz ., the one 
laying it down that personswho have been convicted for a period 
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of two years or more should be disqualified for standing 
as candi. 
attach to political offences and such other offences as do not in 
dates . We are of opinion that such disqualification 
should 
not 
volve moral delinquency . 


Amendments along the above lines should bemade in the 
Cochin Municipal Act (Amendment) Bilt also. The clauses requir. 
ing amendmeat are the following : 


Clause 16 Section 7 sub - section 5 . 


Clause 19 Section 13 (2 ). 
Clause 23 Section 51 ( 1 ) (b ), 


C. ACHUTHA MENON 


(Sd.) 


M.N.GOVINDAN NAYAR 


KAMBISSERI KARUNAKARAN 
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THE TRAVANCORE DISTRICT MUNICIPALITIES 

AND THE 
COCHIN MUNICIPAL ACTS (AMENDMENT) 

BILL . 
(As revised by the Select Committee) 
Whereas it is deemed necessary further to amend the 

Travancore District Municipalities Act, 
Preamble, 

1116 (Act XXIII of 1116 ) and the Cochin 

Municipal Act, XVIII of 1113, for the 
purposes hereinafter appearing i 

It is hereby enacted as follows : 


PART L 


PRELIMINARY. 
1. (t) This Act may be called the Travancore District 
Short title and 

Municipalities and the Cochin Municipal 

(Amendment) Act, 1952. 
( 2 ) It shall come into force at once . 


commenceront. 


PART II 


AMENDMENT OF THE TRAVANCORE DISTRICT 

MUNICIPALITIES ACT , 1116 . 
2. Sub -section (1 ) of Section 6 of the Travancore 

District Municipalities Act, 1116 ( Act 
Amendment of Seo XXIII of 1118 ), hereinafter in this Part 
tion 6 , Act Xxui of 

referred to as the said Act, shall be 
2116 . 

omitted . 
3. For Section 7 of the said Act, the following 

section shall be substituted , namely : -- 
Substitution of new 
section for Section 7, 
Act XXIII of 1116 . 
1017 (1) The municipal coaneil shall consist of such 

number of councillors as may be notified 
Constitution of by the Government in accordance with 
council, 

the following table : 


population shall meat the population as ascertained at 
the last preceding census of which the relevant figures have 


No. of councillors 
. 
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. 


Municipalities with a population unt 

exceeding 20,000 
Exceeding 20,000 but not 

exceeding 30,000 
Exceeding 30,000 but not 

20 
exceeding 40,000 

24 
Exceeding 40,000 but not 
exceeding 50,000 

28 
Exceeding 50,000 but not 
exceeding 100,000 

32 
Exceeding 100,000 

36 
( 2) All the councillors of every smunicipality shall 
be elected . 

(3 ) Seats shall be reserved for Scheduled Castes 
and Scheduled Tribes in the council. The number of such 
seats , which shall be determined by the Government, shall 
bear, as nearly as may be, the same proportion to the total 
number of seats in the council as the population of 
Scheduled Castes and Scheduled Tribes in the municipality 
bears to the total population of the municipality. 

(4) Notwithstanding anything contained in sub 
section ( 3), the provisions of this Act relating to reservation 
of seats for Scheduled Castes and Scheduled Tribes in 
the council shall cease to have effect on the expiration of a 
period of nine years from the date on which the councillors 
elected at the first ordinary elections after the commence 
ment of the Travancore District Municipalities and the 
Cochin Municipal (Amendment) Act, 1952,enter upou office : 

Provided that nothing in this sub-section shall affect 
any representation in the council until the expiration of 
the term of the then existing council . 

(5 ) Nothing contained in sub -section (3) shall be 
deemed to prevent members of Scheduled Castes and 
Scheduled Tribes from standing for election to the note 
reserved seats in the Council. 

For the purposes of this Act,“ Scheduled Castes ” 
and “ Scheduled Tribes " shall mean the castes and tribes 
which the Government may by notification in the Gazette 
declare to be Scheduled Castes and Scheduled Tribes aud 


been published ." 
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4 : In Section 8 of the said Act 

( a ) in sub -section (1) 
Amendment of 

(i) íor the word " Medam " , the word 
Section 8 , Act XXIL 

* January " shall be substituted ; 
of 1116 . 

(ii) the fist proviso shall be omitted ; 
(iii) in the second proviso , the word " further " 

and the words or appointed " shall be omitted 
and for the word " Medam " the word 

" January" shall be substituted ; 
(b) in sub-section (2 ), for the words " elected coun 

cillors" , the word " councillors " , for the words 
" Makaram and Kumbhom " , the words " October 
and November" and for the word " Kumbhom " 
in the proviso , the word " November" sliall be 

substituted ; 
(c) to sub -section (2), the following further proviso 

shall be added , namely :-- 
“ Provided further that the Government may for 

suficient reason direct from time to time the 
postponement or alteration of the date of an 
ordinary election or any stage thereof and 
the election authority shall give effect to such 

direction " ; 
(d ) in sub -section (4), for the words " elected coun 

cillor" , the word " councillor shall be substi 


tuted ; 


(6) sub-sections (6), (7), (8) and (9) shall be omitted ; 
( f ) in sub -section (10), the words " or appointment" 

shall be omitted . 
5. For Section 10 of the said Act, the following sections 

shall be substituted , namely : 
Substitution of 
new sections for 
Section 10 in Agt , 
XXIII of 1116 
" 10. ( 1) Every couucil shall elect one of its mem . 

bers to be its Chairnian . 
Chairman and 
Vice -Chairman of the 
munjo ipality 

( 2 ) The council shall elect one of its members other 
than the Chairman to be its Vice-Chairman 

(3 ) A Chairman shall be deemed to bave vacated 
his office on the expiry of his term of office as a councillor 
or on his otherwise ceasing to be a councillor, 


(4 ) A Vice - Chairman shall be deemed 
to have 

14 
vacated his office 

(1) on the expiry of his term of office or on his 

otherwise ceasing to be a councillor ; or 
(ii ) on his election as Chairman . 

(5 ) When the office of te Chairman is vacant,the 
Vice -Chairman shall exercise the functions of the Chairman 
until a new Chairman assumes office . 

(6 ) When the office of the Chairman is vacant or the 
Chairman has been continuously absent from jurisdiction 
for more than fifteen days or is incapacitated and there is 
either a vacancy in the office of the Vice -Chairman or the 
Vice-Chairman has been continuously absent from jurisdic . 
tion for more than fifteen days or is incapacitated , the 
Collector of the Deputy Collector authorised by the Collector 
shall, after giving notice of not less than seven clear days 
to the councillors, convene a meeting for the election of a 
Chairman if there is a vacancy in that office and antil a 
new Chairman or Vice -Chairman is elected and assumes 
office , or either the Chairman or the Vice-Chairman returns 
to jurisdiction or recovers from his incapacity , as the case 
may be, the Collector or the Deputy Collector, as the case 
may be, shall, notwithstanding anything contained in this 
Act or the rules notifications issued thereunder, be 
ex -officio member and Chairman of the Council. 

(7 ) An outgoing Chairman or Vice - Chairman shall, 
if otberwise qualified , be eligible for re-election , 

Explanation .-- A new Chairman or Vice -Chairmau 
shall be deemed to have assumed office on his being de 
clared elected as such , 
10. A. If at an election held under Section 10 , DO 

Chairman or Vice- Chairman is elected , a 
Procedure when no 

fresh election shall be held . " 
Chairman 

or Vice 
Chairman is elected . 

6. Section 12 of the said Act shall be omitted . 


Or 


Omission of Section 
12, Act XXIII of 
1116 . 

7. In Section 13 of the said Act- 


Alondmont of 
Section 13 , Aot 
XXIII of 1116 . 
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(a ) for sub-section ( 2 ), the following sub -section shall 
be substituted , namely : 

" (2 ) The Commissioner shall hold office for such 
period not exceeding three years as may be specified in his 
order of appointment. An outgoing Commissioner shall 
be eligible for re-appointment if he is otherwise quall . 
fied . " ; 

) In sub -section (4), for the words three-fourths , 
the words two -thirds shall be substituted . 

(c) for sub- section (6), the following sub -section shall 
be substituted , namely : 

" (6 ) ( ) The Commissioner shall be paid out of the 
municipal fund such salaries and allowances not exceeding 
four hundred rupees per mensem in the aggregate as may 
from time to time be fixed by the Government 

(b ) The municipal council shall contribute to leave 
allowances, provident fund or pension and gratuity of tbe 
Commissioner to the extent required by the Government. 

(c ) The leave and leave allowances, superannuation 
or retirement, pension or gratuity and provident fund of 
the Commissioner shall be governed by sucb rules as may 
be framed by the Government." 

8. Section 14 of the said Act shall be omitted , 


Omission of Section 
14 , Act XXI of 
111e. 
9. Iti Section 30 of the said Act, the words " and appoint 

ments shall be omitted . 
Amendment of 
Seotion 30 , Act 
XXIII of 1116 . 
· 10. In Section 34 of the said Act, the words " or appoint 

ments shall be omitted . 
Amendment of 
Seotion 34, Act 
XXIII of 1116 . 
l ], Iu sub-section ( 1 ) of Section 35 of the said Act, for 

the word " Chingom " , the word " April" 
Amendment of 

shall be substituted . 
Section 

85 , Act 
XXIII of 1.1.18 . 
12, In Chapter IV of the said Act, in the heading 

" Election And Appointment of Cotin 
Anonciment of cillors " , the words " And Appointment" 
beading in Chapter shall be omitted 
IV , Aet XXIII of 
1116 . 
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13. For Sections 47 , 49, 49, 50 , 51, 52 and 53 of the 

said Act, the following sections shall be 
Substitution 

of 
now sections for 

substituted, namely :--- 
Sections 47 to 53 in 
Act XXII of 1116 . 
" 47. (1) For the purposes of election of coniacillors to a 

municipal council, the Government, after 
Eleotion of muni. consulting the municipal council, may , 
cipal councillora . 

by notification in the Gazette --- 
(a ) divide the municipality into as many wards as 
there are non -reserved seats : 

Provided that the population of the wards in which no 
sea are reserved under sub -section ( 3 ) of Section 7 , shall, 
as far as possible, be equal ; and 

(b ) determine the ward or wards in which the seat or 
seats, if any, shall be reserved for Scheduled Castes and 
Scheduled Tribes under sub - section (3 ) of Section 7 , 

(2 ) Except in the case of the ward or wards deter 
mined under clause (b) of sub section ( 1 ), one councillor shall 
be elected for each ward . 

( 3) Each of the wards determined under clause (8) of 
sub-sectiu ( 1) shall elect two councillors , one of whom shall 
be a member of any of the Scheduled Castes or Scheduled 
Tribes . 

(4 ) All the electors of a ward shall be entitled to vote 
at an election to any seat in that ward , whether reserved or 
non -reserved . 

(5 ) In a ward where a seat is reserved for Scheduled 
Castes and Scheduled Tribes every elector shall have 
as many votes as there are councillors to be elected , but no 
elector shall give more than one vote to any one candidate . 

(6 ) If an elector gives more than one vote to any 
one candidate in contravention of the provisions of sub 
section ( 5 ), then , at the time of counting of votes, only one 
of the votes given by him , to such candidate shall be taken 
into account and the other vote given by him to such candi 
date shall be rejected as void . 

(7) When issuing under sub-section ( 1) a notifica . 
tion which materially alters the existing division of a muni. 
cipality into wards, the Government may direct that the 
alteration shall take effcct from the date of the next ordi. 
nary elections 


to 


fill 


ballot. 


Qualifcations for 


by a ward is altered or when a new ward is formed , or when 
an existing ward is abolished, the election authority shall 
with the approval of the Government determine 
corucil shall be deepied to represent , and 
Municipality prepared for the purposes of this Act. 
the municipality or any portion thereof have been publish 

17 
8; When the number of councillors to be returned 
( at) the ward which each councillor then on the 

the ward or wards in which elections shall be held 
up vacancies, if any, in the council, 

(9) The elections under this section shall be by 
48. (1) Subject to the provisions of sub section (2) every 

person whose name is included in such 

part of the electoral roll for 
inclusion in electoral Constituency as relates to the munici . 

any Assembly 
mality and publica- pality or any portion thereof shall be 
tion thereof, 

entitled to be included in the electoral 

roll for the municipality prepared for the 
purposes of this Act, and no other person shall be entitled 
to be included in such roll. 

Explanation 1.Where, in the case of any Assembly 
Constituency , there is no distinct part of the electoral roll 
relating to the municipality, all persons whose names are 
entered in such roll under the registration area comprising 
the municipality and whose addresses as entered in such 
roll are situated in the municipality shall be entitled to be 
included in the electoral roll for the municipality prepared 
for the purposes of this Act . 

Explanation II .-- No person s name shall be included 
in the electoral toll for the municipality in more than one 
place : 

(2 ) No person who belongs to the category of per 
sons referred to in sub -sections (3), (4 ) and (6 ) of Section 
20 of the Representation of the People Act, 1950,who is 
entitled in pursuance of clause (a ) of Seciion 60 of the 
Representation of the People Act, 1951, and the rules 
framed thereunder, to give his vote by postal ballot shall 
be entitled to be included in the electoral rolls for the 

(3 ) As soon as may be, after the electoral rolls for 
the Assembly Constituencies which consist of, or comprise, 
ed ,revised or amended in pursuance of the Representation 


B 


18 
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of the People Act, 1950 , any person authorised by the elec 
tion authority in this behalf shall publish in such anner 
as the Government may direct, the portions of the said rolls 
which relate to the municipality or of the alterations there . 
in , as the electoral roll for themunicipality or as alterations 
to such roll, as the case may be. 

" (4) The electoral roll for the municipality shall be 
divided into separate lists for each ward . 

(5 ) Where, after the electoral roll for a municipality 
or any alterations thereto have been published under sub 
section (3 ), the municipality is divided into wards for the 
first time, or the divisions of the municipality into wards is 
altered, or the limits of the municipality are varied , the 
election authority sball, as soon as may be after such divi 
sion or alteration or variation , as the case may be, in order 
to give effect to the divisions of the municipality into wards 
or the alteration of the wards or to the variation of the 
limits, as the case may be , authorise a re-arrangement and 
republication of the electoral roll for the municipality or 
any part of such roll in such manner as the Government 


may direct, 


(6 ) The electoral roll for the municipality published 
under sub- section (3 ) as revised by any alterations thereto 
subsequently published under that sub -section or under 
sub-section (5 ) shall remain in force until the publication of 
a fresh electoral roll for the municipality under sub -sec. 
tion ( 3 ) . 

(7 ) Every person whose name appears in the 
electoral roll for the municipality as so revised shall, so long 
as it remains in force, be entitled , subject to the provisions 
of this Act, to vote at an election ; and no person whose 
Dame does not appear in such roll shall vote at an election . 

Explanation .-- In this section and Section 49 , the ex 
pression " Assembly Constituency" sball mean a consti . 
tuency determined by order made under Section 9 of the 
Representation of the People Act, 1950 , for the purpose of 
elections to the Travancore- Cochin Legislative Assembly. 
49. Notwithstanding anything contained in Section 48 , 

the election anthority may , after inaking 
such inquiry as he thinks fit , publish in 

such manner as the Government may 
direct, amendments to the electoral roll for anymunicipality 
for the purpose of bringing it into accord with the electoral 
roll for the relevant Assembly Constituency . 


Power to correct 
electoral roll. 
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Disqualifioation of 
voture . 


Section 56 . 


50. Notwithstanding anything contained in sub-section 

(7 ) of Section 48 , no person who is of 
unsound mind , and stands so declared by 

a competent court, a deaf-mute or a leper 
shall be entitled to vote , and no person shall be entitled to 
vote during the period for which he is disqualified under 
51. (1) No person shall be qualified for election as a : 

councillor unless 
Qualification of 
candidates. 

(a ) the name of such person appears on the electoral 
toll of the municipality ; 

(b ) he has completed his twenty - fifth year of age ;* 

@ in the case of a seat reserved for Scheduled 
Castes and Scheduled Tribes, he is himself a member of 
any 

of the Scheduled Castes or Scheduled Tribes. 

(2) No officer of Government shall be qualified for 
election or for holding office as a councillor : 

Provided that this prohibition shall not apply to the 
holder of any office which does not involve , both of the fol. 
lowing incidents, namely : 

(a ) that the incumbent is a whole time officer of the 
Government ; and 

(b ) that he is remunerated by either salary or fees : 

Provided further that if any question arises either 
before or after an election whether any person is or is not 
disqualified under this sub -section , the question shall be 
referred to the Government whose decision shall be final. 
52. (1) A person shall be disqualified for election as a 

councillor if he has been convicted by a 
Disqualification of Criminal Court in India of any offence 
candidates, 

and sentenced to transportation or to im . 
prisonment for not less than two years, unless a period of 
five years or such less period as the Government may allow 
in any particular case has elapsed since his release. 
councillor if such person is at the date of nomination or 

(2) A person shall be disqualified for election as a 

(i) of unsound mind , and stands so declared by a 
competent court, a deaf-mute or a leper ; 


:: 


election 


B 
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( ii) an undischarged insolvent ; 

( Ill) whether by himself or by any person or body of 
persons in trust for him or for his benefit or on his account, 
interested in a contract for the supply of goods to , or for the 
execution of any works or the perforirance of any service 
undertaken by the Municipality : 

Provided that a person shall not be deemed to have any 
interest in such contract or work by reason only ofhis 
having a share or interest in 

(a ) any lease, sale or purchase of immovable property 
or any agreement for the sale, or 

(b ) any agreement for the loan of any money or auy 
security for the payment of money only , or 

(0) any newspaper in which any advertisement re 
lating to the affairs of the council is inserted , or 

(d ) the sale to the council of any articles in which 
he regularly trades or the purchase from the council.of any 
articles to a value in either case not exceeding fifteen 
hundred rupees in the aggregate in any year during the 
period of the contract or work ; 

( iv ) an officer or servant holding office under this 
Act or an honorary Magistrate for the municipal town ; 

.. (v ) already a councillor whose term of office as such 
will not expire before his fresh election can take effect , or 
has already been elected a councillor whose term of office 
has not yet commenced ; 

(vi) employed as paid legal practitioner on behalf of 
the council ; 

(vii ) the servant or employer or the official sub 
ordinate or official superior of a councillor holding office on 
the said date ; or 

(vili ) in arrears ofany kind due by him to the muni 
cipality up to and inclusive of the previous year in respect 
of which a bill or notice has been duly served upon him , 
and the time, if any , specified therein for payment has 
expired . 

(3 ) No person shall be qualified for election during 
the period for which he is disqualified under Section 56 . 

58. (1) Subject to the provisions of Section 54, a 
Disqualification of 

councillor shall cease to hold his office, 
councillors, 

if he 


section (1) of Section 52 : 


for a period of three consecutive months reckoned froin the 

(a ) is sentenced by a criminal court in India to such 
punishmeut and for such offence as is described in sub 

Provided that a disqualification under this clause shall 
not take effect until three inopths have elapsed from the 
date of such disqualification or if within these three months 
an appeal or petition for revision is brought in respect of 
The cou viction or the sentence , until that appeal or petition 
is disposed of ; 

(6 ) becomes of unsound mind and stands so declared 
by a competent court, a deaf-mute or a leper ; 

(© ) applies to be adjudicated or is adjudicated an 
insolvent ; 

(d ) subject to the proviso to clause (iii) of sub -section 
(2) of Section 52, acquires any interest, whether by himself 
or by any person or body of persons in trust for him or for 
his benefit or on his account in a contract for the supply of 
goods to or for the execution of any works or the perfor 
mance of any services undertaken by the Municipality ; 

(e) is employed as a paid legal practitioner on behalf 
of the council or accepts employment as legal practitioner 
against the council ; 

( ) is appointed as an officer or servant under this 
Act or as an honorary Magistrate for the municipal town ; 

g ) accepts employment under or becomes the official 
subordinate of any other councillor ; 

(h ) ceases to reside in the municipality or within 
two miles thereof ; 

(6) fails to pay arrears of any kind due by him to 
the municipality within three months after a bill or notice 
has been duly served upon him under this Act or, where in 
the case of any arrears this Act does not require the service 
of any bill or notice, within three months after a notice 
requiring payment of the arrears (which notice it shall be 
the duty of the executive authority to serve at the earliest 
possible date ) has been duly served upon him by the exe 

) absents himself from the meetings of the council 
date of the commencement of his term of office or of the last 
mecting which he attended, or of his restoration to office as 
councillor under sub- section (3), as the case may be, 


cutive authority ; or 


92 


or if within the said perlod less than three meetings have 
been held , absents himself from three consecutive meetings 
held after the said date : 

Provided that no meeting from which a councillor 
absents himself shall be counted against him under this 
clause, if due notice of that meeting was not given to him . 

Explanation. A meeting held under sub-rale (2) of 
Rule 2 of Schedule I or Rule 3 of that Schedule shall not be 
deemed to be a meeting within the meaning of this clause. 

(2 ) Where a person ceases to be a councillor under 
clause (a ) of sub -section (1) or under Section 56 , he shall 
be restored to office for such portion of the period for which 
be was elected as may remain unexpired at the date of 
such restoration , if and when the sentence or order is annul. 
led op appeal or revision . And any person elected to fill 
the vacancy in the interim shall on such restoration vacate 
office . 

(3 ) Where a person ceases to be a councillor under 
clause (i) of sub -section ( 1), the executive authority shall at 
once intimate the fact in writing to such person and report 
the same to the council at its next meeting. If such person 
applies for restoration suo motu to the council on or before 
the date of its next meeting or within fifteen days of the 
receipt by him of such intimation , the council may at the 
meeting next after the receipt of such application restore 
him to his office of councillor : 

Provided that councillor shall not be so restored more 
than twice during his term of office." 
14. In sub-section il) of Section 54 of the said Act , 

between the word " request of the council " 

and the word " shall " , the words or 011 a 
Section 54 , 
XXH of 1116 . 

direction from the Government" shall be 

inserted . 
15. In Section 127 of the said Act, for the word " Medam " 

the word " January" shall be substi 
Amendment 

tuted , 
Section 127, Aot 
XXIII of 1116 . 


Amendment of 

Act 


of 
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PART III 


Amendment of 
Section 7 , Act XVIII 
of 1119 


AMENDMENT OF THE COCAIN MUNICIPAL 

Act, XVIII OF 1113 . 
16. For sub -sections (2), (3) and (4 ) of Section 7 of the 

Cochin Municipal Act, XVIII of 1113 
(hereinafter in this Part referred to as the 
said Act ), the following sub-sections shall 

be substituted , namely : 
" (2) All the councillors of every municipality shall be 
elected . 

(3) Seats shall be reserved for Scheduled Castes and 
Scheduled Tribes in the council. The number of such seats , 
which shall be determined by the Government, shallbear, as 
nearly as may be, the same proportion to the total number of 
seats in the courcil as the population of Scheduled 
Castes and Scheduled Tribes in the municipality bears to 
the total population of the municipality. 

(4 ) In the Municipalities of Ernakulam and Mattan . 
cherry one seat each shall be reserved for the Anglo -Indian 
community 

(5 ) Notwithstanding anything contained in sub-sec . 
tion ( 3 ) and 4 , the provisions of this Act relating to reserva 
tion of seats for Scheduled Castes and Scheduled Tribes 
and the Anglo Indian community in the council shall cease 
to have effect on the expiration of a period of nine years 
from the date on which the councillors elected at the first 
ordinary elections after the commencement of the Tra 
vancore District Municipalities and the Cochin Municipal 
(Amendment) Act, 1952, enter upon office : 

Provided that nothing in this sub -section shall affect 
any representation in the council until the expiration of 
tlle term of the then existing council. 

(6) Nothing contained in sub-sections (3) and (4) 
shallbe deemed to prevent members of Scheduled Castes 
and Scheduled Tribes and of the Anglo -Indian community 
from standing for election to the non -reserved seats in the 

(?) For the purposes of this Act, " Scheduled Castes 
and " Scheduled Tribes shall mean the castes and tribes 
which the Government may by notification in the Gazette 
declare to be Scheduled Castes and Scheduled Tribes and 

population " shall mean the population as ascertained at 
the last preceding census of which the relevant figures have 


Council ; 


been published . 


Amnendment of 


of 1113 . 


1 


17. In Section 8 of the said Act- 

(a) in , sub-section (1), forä : the word 

" Vrischigom " , the word " January." shall 
Section 6 , At XVIII 

be substituted ; 
(b ) in sub -section (2), for the words "Chingom and 
Kannl" , the words " October and November " shall be 
substituted, and for the word " Kanni" in the proviso 
thereto , the word " November" shall be substituted ; 

(c) to sub -section ( 2), the following further proviso 
shall be added , namely : 

" Provided further that the Goverument may for suffi 
cient reason direct from time to time the postponement or 
alteration of the date of an ordinary election or any stage 
thereof and the election author ty shall give effect to such 
direction " . 
18. In Section 11 of the said Act 

(a ) for sub-sections (6 ) and (7 ), the fol 
Amendment of 

lowing sub-sections shall be substituted , 
Section 11 , kot 
XVIII of 1113 . namely: 

(6) When the office of the Chairman is vacant 
or the Chairman has been continuously absent from juris. 
diction for more than 6fteen days or is incapacitated and - 
there is either a vacancy in the office of the Vice Chairman 
or the Vice Chairman has been continuously absent from 
jurisdiction for more than fifteen days or is incapacitated , 
the Tahsildar of the Taluk shall, after giving notice of not 
less than seven clear days to the councillors, convene at 
meeting for the election of the Chairman if there is a 
vacancy in that office and until a new Chairman or Vice 
Chairman is elected and assumes office or either the 
Chairman or the Vice Chairmar returns to jurisdiction of 
recovers from his incapacity, as the case may be, the Tahsil. 
dar shall, notwithstanding anything contained in this Act 
or the rules or notifications issued thereunder, be ex -officio 
member and Chairman of the council. 

(7) Av outgoing Chairman or Vice- Chairman shall, 
if otherwise qualified be eligible for re -election ." 
19. In Section 13 of the said Act 

(a ) for sub-section ( 2), the following 
Amond inent 
Section 13 , Act 

sub -section shall be substituted , namely: 


of 


XVIII of 1113 . 


qualified " ; 


" (2) The Commissioner shall hold office for such 
period not exceeding three years as may be specified in the 
Order of his appointment. An outgoing Commissioner 
shall be eligible for re-appointment if he is otherwise 

(b ) for sub-section (6 ), the following sub-section 
shall be substituted , pamely : 

" (6) (a ) The Commissioner shall be paid out of 
the municipal fund such salaries and allowances not ex 
ceeding four hundred rupees per mensem in the aggregate 
as may from time to time be fixed by the Government. 

(b ) The municipal council shall contribute to leave 
allowances , provident fund or pension and gratuity of the 
Commissioner to the extent required by the Government. 

(c ) The leave and leave allowances, superannuation 
or retirement, pension or gratuity and provident fund of 
the Commissioner shall be governed by such rules as may 
Le framed by the Government." 
20. Sub -section (2) of Section 31 of the said Act shall 

be omitted , 
Atacadnient of 
Section 81, Act 
XVII of 1113 
21. In sub -section (1 ) of Section 33 of the said Act, lo 

the word "Kanal" , the word " April " shal 
Aunendinent of 
Section 33 , Act 

be substituted . 
XVIII of 1113. 

22. Section 42 of the said Act shall be omitted , 
Omission of 
Section 42 , Aot 
XVIII of 1113. 

23. For Sections 47, 48, 49, 50 and 51 of the said Act, 
Substitution of 

the following sections shall be substi 
new Beetions for 

tuted , namely : 
Sertions 47 to 51 in 
Aot XVIII of 1113 . 
" 47. ( 1) For the purposes of election of councillors 

to a municipal council, the Government, 
Election of moni 
cipel councillors. 

after consulting the municipal council , 

may by notification in the Gazette. - 
(a) divide the Municipality into as many wards as 
there are non -reserved scats : 
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Provided that the population of the wards in which no 
seats are reserved under sub-section (3 ) or (4 ) of Section ? 
shall , as far as possible, be equal. 

(b) determine the ward or wards in which the seat 
or seats, if any, shall be reserved for Scheduled Castes and 
Scheduled Tribes and the Anglo -Indian community under 
sub-sections (3 ) and (4 ) of Section 7 . 
( 2) Except in the case of the ward 

or wards 
determined under clause (b ) ofisub -section (1 ), one councillor 
shall be elected for each ward . 

(3) Each of the wards determined under clause (b ) 
of sub-section ( 1) shall elect. two councillors, one of whom 
shall be a member of any of the Scheduled Castes or 
Scheduled Tribes or as the case may, be a member of the 
Anglo-Indian community , according as the reservation 
made is for Scheduled Castes and Scheduled Tribes or the 
Anglo-Indian community . 

( 4) All the electors of a ward , shall be entitled to 
vote at an election to any seat in that ward , whether 
reserved or non -reserved . 

(5 ) In a ward where a seat is reserved for the 
Scheduled Castes and Scheduled Tribes , and the Anglo 
Indian Community every elector shall have as many votes 
as there are councillors to be elected , but no elector shall 
give more than one vote to any one candidate. 

(6 ) If an elector gives more than one vote to any one 
candidate in contravention of the provisions of sub -section 
(5), then at the time of counting of votes, only one of the 
votes given by him to such candidate shall be taken into 
account and the other vote given by him to such candidate 
shall be rejected as void . 

(7) When issuing under sub-section (1 ) a notification 
which materially alters the existing division of a munici 
pality into wards, the Government may direct that the 
alteration shall take effect from the date of the text ordi 
nary elections. 

(8 ) When the number of councillors to be returued by 
a ward is altered , or when a new ward is formed , or when an 
existing ward is abolished, the election authority shall with 
the approval of the Government determine- 

(a ) the ward which each councillor then 
council shall be deemed to represent ; and 


ou tac 
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Qualifications for 
inclusion in electoral 
roll for the munici 
palities 
cation thereof. 


(b) the ward or wards in which elections shall be 
held to fill up vacancies, if any, in the council , 
(9) The elections under this section shall be by 

ballot. 

48. ( 1) Subject to the provisions of 

sub -section (2 ), every person whose name 
Tamil public is included in such part of the electoral 

roll for any Assembly Constituency as re 

lates to the municipality or any portion 
thereof,shall be entitled to be included in the electoral roll 
for the municipality prepared for the purposes of this Act, 
and no other person shall be entitled to be included in 
sach roll. 

Explanation !: - Where, in the case of any Assembly 
Constituency , there is no distinct part of the electoral roll 
relating to the municipality, all persons whose names are 
entered in such roll tinder the registration area comprising 
the municipality and whose addresses as entered in such 
roll are situated in the municipality shall be entitled to be 
included in the electoral roll for the manicipality prepared 
for the purposes of this Act , 

Explanation II:-No person s name shall be included 
in the electoral roll for the municipality in more than one 
place. 

(2 ) No person who belongs to the category of persons 
referred to in sub -sections ( 3) ( 4 ) and (6 ) of Section 20 of 
the Representation of the People Act, 1950, who is entitled 
in pursuance of clause (a ) of Section 60 of the Representa . 
tion of the People Act, 1951, and the rules framed there 
under to give his vote by postal ballot shall be entitled to 
be included in the electoral rolls for the Municipality 
prepared for the purposes of this Act. 

(3 ) As soon as may be, after the electoral rolls for the 
Assembly Constituencies, which consist of, or comprise, the 
municipality or any portion thereof, have been published , 
revised or amended in pursuance of the Representation of 
the People Act, 1950, any person authorised by the 
election authority in this behalf shall publish , in such 
manner as the Government may direct, the portions of the 
said rolls which relate to the municipality or of the altera 

as the electoral roll for the municipality or as 
alterations to such roll, as the case may be. 


tions therein , 


(4) The electoral roll for the mupiclpality shall be 
divided into separate lists for each ward . 

(5 ) Where, after the electoral roll for a munici 
pality or any alterations thereto have been published 
under sub -section (3 ), the divisiou of themunicipality into 
wards is altered , or the limits of the municipality are 
varied , the election authority sirall, as soon as may be after 
such division or alteration or variation , as the case may be, 
in order to give effect to the alteration of the wards, or 
to the variation of the limits, as the case may be, authorise 
a rearrangement and republication of the electoral roll for 
the municipality or any part of such roll in such manner as 
the Government may direct. 

(6 ) The electoral roll the municipality published 
under sub -section (3 ) as revised by any alterations thereto 
subsequently published under that sub -section or under 
sub -section (5 ) shall remain in force until the publication of 
a fresa electoral roll for the municipality under sub 
section ( 3 ). 

( 7) Every person whose name appears in the electoral 
roll for the municipality as so revised shall, so long as it 
remains in force , be entitled , subject to the provisions of 
this Act, to vote at an election ; and no person whose name 
does not appear in such roll shall vote at an election . 

Explanation : - In this section and Section 49, the ex 
pression " Assembly Constituency " shall mean a cousti 
tuency determined by order made under Section 9 of the 
Representation of the People Act, 1950 , for the purpose of 
elections to the Travancore.Cochin Legislative Assembly . 
19. Notwithstanding anything contained in Section 4 *, 

the electiov authority may, after making 
such inquiry as he thinks fit, publish in 

such manner as the Government may 
direct, amendments to the electoral roll for any municipality 
for the purpose of bringing it into accord with the electural 
toll for the relevant Assembly Constituency . 
50. Notwithstanding avything contained in sub-section 

(7 ) of Section 48 , no person who is of nie 
Disqualification of 

sound mind and stands so declared by 

coinpetent court, a deaf-mute or a 
leper shall be entitled to vote, and no person shall be 
entitled to vote during the period for which he is disquali. 
fied under Section Su . 


Power to correct 
electoral roll. 


voters . 


g 
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51. (1 ) No person shall be quallfied for election as a 

councillor auless -- 


Qulification of 
candidates. 


(a ) the nameof such person appears on the electoral 
roll of the municipality ; 

(b ) he has completed his twenty - fifth year of age; ; 

(c) in the case of a seat reserved for Scheduled 
Castes and Scheduled Tribes, he is himself a member of 
any of the Scheduled Castes or Scheduled Tribes. 

( 2) No officer of Governinent shall be qualified for 
election or for holding office as a councillor : 

Provided that this prohibition shall not apply to the 
holder of any office which does not involve both of the 
following incidents, namely : 

(a ) that the incumhent is a whole time servant of 
the Government; and 

(b ) that he is remunerated by either salary or fees : 

Provided further that if any question arises either 
before or after an election whether any person is or is not 
disqualified under this sub -section , the question shall be 
referred to the Government whose decision shall be final." 
24 , - In Section 52 of the said Act- 

( 1) for sub-section (1), the following shall 

be substituted , namely : 
" (1 ) A person shall be disqualified for 

election as a councillor if he has been 
convicted by a Criminal Court in India of any 
offence and sentenced to transportation or to 
imprisonment for not less than two years, 
unless a period of five years or such less 
period as the Governmentmay allow in any 

particular case has elapsed since his release . 
(2) In sub -section (2) 

fa ) for clause (a ), the following clause shall be substi 
tuted ,namely. 

" (a ) of unsound mind and stands íso declared by 

a competent court, a deaf-mute or a leper. 
(b ) for clause (b ), the following clause shall be 

substituted , namely : -- 
" (b ) an undischarged insolvent, " 


Amendment of 
Seotion 52, Aot 
XVIII of 11.13 . 


12 
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(c) for the opening paragraph of clause (c), the 

following paragraph shall be substituted , 

namely, -- 
" (c) whether by himself or by any person or body 

of persons in trust for him or for his benefit or 
on his account, interested in a contract forthe 
supply of goods to or for the execution of any 
works or the performance of any services 

undertaken by the Municipality ." . 
(d) In clause :(d) the words for as legal practi. 

tioner against the Council shall be deleted. 
(3) For sub-section (3), the following sub-section shall 

be substituted , namely :-- 
No 

person shall be qualified for election during 
the period for which he is disqualified under 
Section 56 " . 


25. In Section 53 of the said Act 


" (a ) in sub-section ( 1) 

( 1) to clause (a ) the following proviso shall be 
added namely 

" Provided that a disqualification under this clause shall 
not take effect until three months have elapsed from the 
date of such disqualification or if within these three months 
an appeal or petition for revision is brought in respect of the 
conviction or the senterice , until that appeal or petition is 
disposed of" 

(2) for clauses (b), (c) and (d ), the following clauses 
shall be substituted , namely : 
" (b ) becomes of unsound mind and stands so decla . 

red by a competent Court, a deaf-mute or a 

leper ; 
(c) applies to be adjudicated or is adjudicated as 

insolvent ; 
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(a) subject to the proviso to clause (iii ) of sub-sec 

tion (2 ) of Section 52, acquires any interest 
whether by himself or by any person or body 
of persons in trust for him or for his benefit 
or on his account in a contract for the supply 
of goods to or for the execution of any works 
or the performance of any services under . 

taken by the Municipality." 

(b ) Sub-section (2) shallbe omitted . 
26. After Section 71 of the said Act, the following 

section shall be inserted ,namely: 
Ingertion of new 


Section 71 A in Act 
XVIII of 1113 , 


" 71 A. ( 1) Notwithstanding anything contained in this 

Act, the Government may , by notifica 

tion , constitute any class of officers or 
any class of munici 

servants of municipal councils into a 
pal oifticore or ser 

municipal service for Cochin : 


Co-ordination of 


vanta , 


Provided that no notification shall be issued under 
this sub - section 

(i) unless all the municipal councils constituted 
under this Act have been consulted in respect thereof, and 

ii ) unless a majority of the councils so consulted 
have passed a resolution supporting such issue . 

( 2 ) Upon the issue of a notification under sub 
section ( 1), the Government shall have power , subject to 
the provisions of Section 314 , sub - section (3 ), to make rules 
to regulate the classification , methods of recruitment, condi 
tions of service , pay and allowances and discipline and 
conduct of the municipal service thereby constituted , and 
such rules may vest jurisdiction in relation to such service 
in the Government or in such other authority or authorities 
as may be prescribed therein ." 
27. In sub-section (5 ) of Section 374 of the said Act, 

for the word “ Vrischigom " in both places 
Amendment of 

where it occurs, the word " November 
shall be substituted . 


Section 374 , Act 
XVIII of 1113. 


or Section 8 of the Cochin Municipal 

" PART IV . 
EXTENSION OF TERM OF OFFICE OF COUNCILLORS 

AND CHAIRMAN . 
28. Notwithstanding anything to the contrary contained 

in Section of the Travancore District 
Extension of term Municipalities Act, 1116 (XXIII of 1116) 
cillors and Chair 

Act, XVIII of 1113 or Section 2 of the 

Terin of Office of Municipal Councillors 
and Chairman (Extension ) Act, 1950 (XXIV of 1950 ), the 
term of office of the Councillors and Chairman of all the 
Municipalities constituted under the Travancore District 
Municipalities Act, 1116 (XXIII of 1116 ) and the Cochin 
Municipal Act, XVIII of 113 shall extend up to . noon on 
the first day of January 1953 " . 


of officers of Coun 


muan . 


V. KRISHNAMOORTHI, 
Secretary to the Legislative Assembly . 


